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TRANSMITTAL LETTER T

TO: Amendment Section
Division of Corporations
SUBJECT: Cachet Decor Ine
{Name of corporation)
POCUMENT NUMBER: Polopooie9a 9

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:

Prernda, M Popritim
{Name of persbn)

(adhet Decor, Inc

{Name of Brm/company) -

leace  Nw 84 Ave

{Address)

Miomi Lahcs , FL 3201

{City/state and zip code)

For finther information concerning this matter, please cail:

&CDQQMQQPC,-_MW (205 8risq0l
{Name of person) {Area code & daytime telephone numbery

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

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

CR2EO45(07/02)



'WE ‘
FLORIDA DEPARTMENT OF STATE _ o
Glenda E. Hood ’ B
Becretary of State

May 20, 2003 - -z

Brenda M. Popritkin

% CAHET DECOR, INC.

16200 NW 84th Avenue

Miami Lakes, FL 33018 -

SUBJECT: CACHET DECOR, INC.
Ref. Number: PO1000061929

We have received your document for CACHET DECOR, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. . o

If you have any questions concerning this matter, please either respond in writing
or calt (850) 245-8910.

L ouise Flemming-Jackson
Pocument Specialist Supervisor L etter Number: 103A00031328

Thywicinn of T oronrasfinne - P Y BOYW A297 Tallabhacene Flaridag 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED :
AGENT OR BOTH FOR CORPORATIONS i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes,
this statement of change is submitted for a corporation arganized under the laws of the State of % e,
Flonda in order to change its registered office or registered agent, or both, in th%z /é;'f(:":,\m

of Florida. <z, ?ﬂv&f@
1. The name of the corporation: Cad’lt"ﬂl’ Decoe Ine R - /p./ > %}%‘fa
. 4 L
2. The principal office address: o200 NW B4 Ave, NEW "%’ R
[
Miami Lakhce, FL 23016 _ /"/) '
3. The mailing address (if different): St o

PN PN . R

4. Date of incorporation/qualification: Lo 19-0 L _ Document number; f Olopos ol Q Q

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

Prenda M Poprthin S N
8512 N 144 Teacc _ ﬁg‘p%’gpﬁ%
Miami lahes, L 220l e

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed: Bonda M _foorriiin | .

i E‘VEW
lwg DD(‘P Oi\éu\ifor p%r!al nzaﬂblcéf\é:)c'!‘/acocpmb!e) l .jﬁm
Miami lathes L. 220 Lo i

The street address of is re%lstered office and the street address of the business office of its registered
agent, as changed will be identical

Such chan ¢ was authorized by resolution duly adopted its board of directors or by an officer so
orize y the board, or the corporatmn has been noti 1ed in writing of the change.

el OIOCEY, CRAIITNAN OF VILE L iaE; % é% i%”;‘ EE ;e;;c:

I hereby accept the appomtmenr as reg:stered m‘ and agree o act in this capaczzjv
n‘ er agreée to comply with the provisions g a ! siatutes relatwe fo the proper and complete
ormance af my duties and { am familiar with and accept the obi:gat;on my osztron as
% istered agent. Or, if this document is being filed mere. g} to reflect g change in the registered
C e

e address,{ hereby confirm that the corporarzon has been notified in writing of this change.
H >0
CfSipnature of Registered Agent} (Date)

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity)
* * + TTLING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION or CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL 32314



