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September 16, 2003

VIA CERTIFIED RETURN RECEIPT

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Talliahassee, Florida 32314

Re: Technion International Corporation
Document: PO1000057163

Address Change for Directors, Corporate Office, and Registered Agent

To Whom It May Concern:
Please note that our corporate office has moved to the following address:

6931 N.W. 88" Avenue
Tamarac, Florida 33321

We request that the address be changed for both directors as well, Sandy Papunen
and Chris Eisdorfer.

Enclosed please find a Transmittal Letter and State of Change of Registered
Office.

Please feel free to contact me at 954-721-1994 x 4815 with any future
communication relating to the above mentioned entity.

Very truly yours,

Susan Bowman
Corporate Administrator

Enclosure: Transmitial Letter
Change of Registered Agent Office - $35.00 Check

6931 Northwesi 38" Avenue
Tamarac, Florida 33321



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-~

SUBJ ECT:-C__@_::;m-@_maj_QQEA_&:LE echnewn —Trteaat @A [ ~cparationy
(Name of corporation)

DOCUMENT NUMBER: P Ol oo 871 L2 )

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:

(Name o% person) ~

—— .

Lecnen I orhee Db ons Cor“‘f)-
(Name of firm/company)

k=1 Mzﬁﬁ? TR AVENULS

ress)

bonaac, Hormdo. B339
(City/state and zip code)

For further information concerning this matter, please call:

Suean Powoman  «(A84) 121 1aad - w85
(Narme of person) (Area code & daytime telephone number}

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

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

CR2ZE045(07/02) .



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

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes,

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

E' Lot A exee  inorder to change its registered office or registered agent, or both, in the State

~

of Florida. .. : , )
1. The name of the corporation_J 2= 2Ny Yy TN FE OO o Zék @ng?_c:-f‘gf‘f =

2. The principal office address: (A3 Do B AUsqus
TTamacae,  FL 333K

3. The mailing address (if different):

= LY

4. Date of incorporation/qualification: LP" B - O Document number:_ ¥ O 1 OO 5247

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
maf“L/Tf DAanchez . Ll
B A UHaverseduyTpe #Floo

$ZBQ+B“\“lD e ¥ loC cjou 333 N
> (<
6. The name and street address of the new registered agent (if changed) and /or registered officé[fif
changed): G -
MarL—f SanaheZ SN
o - SIS = i1;
(oD Ned B AV Jv 3 = 0 -
(¥ 0. Box or persoral maidbox N aceeptapiej - 0 L= -2 “—t”
\ararac, Fi SF>3 5o~
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 chand%g was authorized by resolution duly adopted l%y its board of directors or by an officer so
autherized by the board, or the corporation has been notified in writing of the change.
CLs <t <

rinted or typed natne gnd aitle

I hereby accept the dppoimiment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative lo the proper and camplete
performance of my duties, and I am familiar with and accept the obligation of my fmsz!ion as
his documént is being filed merelg) to reflect o change in the registered
[

registered agent. "OF, if t _ 20l 4 ¢ 3 _
office address, [ hereby confirm that the corporation has been notified in writing of this change.

. CORmaL o

- Qa2
(Signature of Registered Agent) ? ‘(Datg)
1f signing on behalf of an entity:
R -(Capaci-t.y)" = - '

{Typed or Prinl;et; _);‘me)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Tvision oF CORPORATIONS, P.O. Box 6327, TaLLanasses, FL 32314



