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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: - Mewd W SPRT InC

{Name of corpowhon}

DOCUMENT NUMBER: PO/ Q000 & #573

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

o

Please retum all correspondence concerning this matier to the following:

MERCEDES -~ VAZQUEZ

{Name of contact person)

\euows SHIRT INC
(Firm/Company)

\on sw @4sT

e e T {Address)

MIAML F 33186
T (Ciiy/siate and zip code)

For further information conceming this matter, please call:

s

MEMLEDES VAZQOEZ. (780 ) 2 5% ~33°

(Naine of contact petson) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable (o the Departinent of Swuate,

Mailing Address: Street Address:
Amenément écﬁm Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahasgee, FL 32314 Tallahagsee, FL 32399

CRIEMS(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Stutement of change is submitted for a corporation organized under the lows of the State of Fre R/ DA
- in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

Yetcves SHIRT /N C,

" 2, The principal office address:

otl 59 G5
_mp)

EL B pi&6

3. The mailing address (if different).

4. Date of incorporation/qualification:

06-04-0o1L 7Declsmentnambe_r: /’70/000055‘5?3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: =
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6. The name and street address of the new registered agent (if changed) and /or registered office 23 ™
(if changed): gm
| %ol sif TF 57

CMIAM P 83186

(F.0. Box NOT acceptable)

The street address gf its re%istered office and the street address of the business office of its registered ageni,
as changed wiil be identical.

e was authorized by resolution duly adopted by its board of directors or by an officer so
v the poard, or the corporation has been notifted in writing of the change.

— ~

. MEACEDER AZRUEZ

TgRERET ¢ oﬁxfirj Hretior} ’ TPTinEsd o fyped name and Grey
I hereby accept the appointment as registered agent and agree o act in this capacity,

L furthér ugree to comply with the ?pmvisz‘om ojg.«:;li stqrures relative to the proper wid cog?fere pe%}rmam’_e
? wmy duties, and I awi Jﬁmi!far with and accept the obligation of iy position as registered agent. Ur, if this
locument is being file mgreg to reflect a change in the registered office address, I hereby confirm that the

corporatign has béen notified in writing of this change.

LO~20-280F

" (Date)
If signing on behalf of an entity:

{Typed or Crinted Nams)

* + * FILING FEE: $35.00 * * *

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

FUTTTE



