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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: {0 /6/'? fQW 5/ &’2/2 | =z

{Name of cofporatnon) ]
DOCUMENT NUMBER: f O00D /OGO

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this mattgr_ to the following:
Tornande (Odeysero .
(MName of person)
R A écz;&/? -

(Namc of ﬁfmfcompany)

5157 M 53’/‘%’/6 -

(Addn:SS)

(Clty/statg and Zip code)

For further information conceming this matfer, please call:

T riancls bmra, Gt 075477

{(Name of person) (Arca code & daytime telephone number)

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Addyess: Street Address: :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassec, FL. 32399

CR2E045t07/02)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 13, 2003

FERNANDQO GUERRERO .

CHAPAUX CORP.
8159 NW 88TH AVENUE .-

TAMARAC, FL 33321

SUBJECT: CHAPAUX CORP.
Ref. Number: PO1000050601

We have received your document for CHAPAUX CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the ﬁlin§ of your document, please call
(850} 245-68689. -

Teresa Brown :
Document Specialist Letter Number: 003A00015850

NIWVU0.49 40 RO i

Division of Corporatioﬁs - P.O. BOX 6327 -Tallahassee, Florida 32314
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or & 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of A= W’B/y .
submits the following statement in order o change its registered office or registered agent, or both, in

the State of Flovida. —_
1. The name of the corporation : CAﬂ//DﬁIJ}/ &7//}7

2. The mailing address of the corporation : g /ﬁ /V e Cr’ d; Y W (-
Tanité X 3332/ |
3. Date of incorporation/qualification: -5-‘ / 2 zr /ﬂ 444 Document number: /) &/ Mﬁﬂ 64,

4. The name and address of the current registered agent and registered office:

o Lhaos R

ra

7 - . :
U /0906 p/it/ GR#=AET o B 2
_ R 2o \
Fpekegths , i 376 A
5. The name and address of the new registered agent (if changed) and /or registered office (if cha;’:ggﬂd):’f' ~
(P.O. Box NOT_Acceptable) o w2
FEs 11280 T O TR 1 /E) O 22

§787G it/ fprole.. v
“Tatrr gt pe P B332f
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical. .
Such chandgé: was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
‘ 09/02/43.
(Stgnature of an officer, chiirman or vip€ chairmarof the board) [/(Date) 7

A ARG NerFd CoRREAL

(Printed or typed name and title)

Having been named as regisiered agent and to accept service of {J?‘OCQSS for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this ca/oaczty,
1 fiirther agree to comply with the provisions of all Statutes relative to the proper and complete
performance of my duties-and I ain familiar with and accept the obligation of my position as

registered agent. T — -
——— _ = 0P ~-02-03
P (Signature@g:stei&!‘?rgcm) . — (Date)
If signing on behalf of an entity: / =j —
F=ernanda K Uerreeo L aPaux Cors’ /.f))“c:‘r/’éa)(/?;
! {Typed or Printed Name) 7 ! {Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00) ) o -
DiviSIoN OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314



