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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q@\')ASCAP% bEZ%(énUA \MC

Name of Corporation

DOCUMENT NUMBER: PorooodDs426

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

@oﬁem‘ G- Magpuerte Jg

Name of Contact Person

D\QLUARCA PES b"%\ EAD, \

Fiem/Company

2519 5 prLES% QD Soite O

Address

Evetewnod, FLU 24224

City/State and Zip Code

.CoM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(\/\ELF\Ut E FASOLJB a QYW ) U7S- 23 0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

CR21E045 (8/05)
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STATEMENT OF CHANGIIE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E LopiAA
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Q'@J\J ALCADES I\Eﬁl Er/U‘ \ AYX
2. The principal office address: 25719 C) Q\ CleasS R b SU VTE _:j_
E AN LgwI0oh : FU 29 oy

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: __ &5 l‘ :-)}\\‘ o\ Document number: _ POV 0 OO 5332

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Il resigned, enter resigned)

Qopeet b f\f\mmume‘?ﬂ&
ez A) laniana Aoe

R
tostewomp Fu 34203 =
She ©2
6. The name and street address of the new registered agent (if changed) and /or registered office 8 *'f: :
(if changed): {Qfﬁ? -
. }...vl a,' -
Coper Gmﬁmum‘aﬁ 2s 2
. I i
25795 Peces, Ro, SumeJ g -
) P.0. Box NOT acecplable "&“.’@‘ -

#
E

Enelewood, FL 3430

The street address of its ;'c%islcred office and thc street address of the business office of its registered agent,
as changed will be identical.

s authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or th¢ corporation has been notified in writing of the changc.

A ,/L 20 £RT %M@ﬁfﬁf

Such change
authoriz

"Printed or typed name and tiffe M

S Rignature of sn offider or dikecto
I hereby aceept the appnin.!meré registered agent and agree to act in this capacity, i
[ further agree to comply with the provisions of all statutes relative to the proper and comj):’c.'e performance
5}’ ] ey, and [ am ﬁmiiim‘ with and uccept the obligation of my position as registered ugent. Or, if this
oeiim being filed merely to reflect a change in the regi.wered, affice addres.s',‘s’\l hereby confirm that the
! has been pptified in wijting of this change.

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZEO45 (R/AO05)




