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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gﬁ? net é}’ D

vV (Name of corporation)
DOCUMENT NUMBER: ¥ OlOD005 4427
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Flbicrity £ A/

(Name of person)
Lttwrco £ sta , FAo
(Name of firm/compaty)
Aeks Le Ly, focd, FAL o
el Guddes, #2 33/3¢
(City/state 4nd zip code)

For further information concerning this matter, please call:

Ll i w 5\ FH-1/7

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

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

Mailing Address: Street [%ddress:
menafﬁént Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL. 32314 Taltahassee, FL 32399

CRIEC4S(07/02)



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 29, 2002

EDUARDO R. ARISTA, ESQ.
2655 LEJEUNE ROAD
FIFTH FLLOOR

CORAL GABLES, FL 33134

SUBJECT: CGENET CORP.
Ref. Number: PG1000054628

We have received your document for CENET CORP., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Depariment of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 002A00059430

T vriormm nfF Marearafrinme . P O ROWYW 2297 MTMallalbyacocon RFilarida 2992714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: 83/!/@1( C:’Vp

2. The principal office address: ?30/ N 3"7 S+f€€'f} W/K,M{‘) FL
3366~ 6567 | TIraneyco 105330
3. The mailing address (if different):

4. Date of incorporation/qualification: é’/ ! / 200l

Docement number: PO l 00005461?__ _

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

M/S ;4: &5#0 %g} =

080/ (iJ 27 Steed il

Miaumas ; £ 33106 5?_) @ Ff‘;

6. The name and street address of the new registered agent (if changed) and /or registc;f :}fﬁ% (ip
e Ealard K, Asin, 4. 2z 2

Acss e e 1, oo

TP Hox or personal maalbox alcepianle;

Corad Gables, FL 33/2¢

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 change
autho Y,

s authorized by resotution duly adopted b

] iy its board of directors or by an officer s0
board, or the corporation has been notified in g of the change.

‘olficer, O Vice chaihai of the boatd) E’V{S /‘?M EEE.DE{IFE

» {Frinted or typed name e}
reby accept the appointment as registered agent and agree o act in this capacity,
t}he provisions of all statutes relative to the proper and complete
m

ro;
am familiar with and accept the gbligation o}? ny fositiogt as
aoutent is being filed merely to reflect a change in the registered
fhat the corporation has been notified in wriiing of this change.

/g%:s (2 I
7 (Dhtm)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)
* > % FILING FEE: $35.00 * * *

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



