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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: U XEXE, CDUQC{:(DI] m

Name of Corparation

DOCUMENT NUMBER: p @ ‘ @@mqma

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

Please return all correspondence concerning this matter to the following:

Lawerre, Yine.

Name of Contact Person

Wagke, (teckion  ne.

Frrm/Company

133 Panks Rd

Address ©

Yotoate A 20062

Citv/Sigte and Zip Code

\ e palstatine .com

E-mail address: (1o be used tor fulurg annual report Notification)

For turther information concerning this matter. please call:

Lojmmc@ Mnet D01, ol -H9D

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Exveutive Center Circle
Tallahassee. FEL 32301

CR2IEHS (041 3)



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

Pursuani 1o the provisions of sections 607.0302. 6170502, 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent. or both, in the Stare of Florida,

I. The name of the corporation: ' .

2. The principal office address; \m PﬂX}K% } Q)Ulum@ ﬁ( , {J W H‘ 6
agpate L 22002 °

. The mailing address (if ditterent): 190 . Lj)ﬂ\é q’bq CD({)Q \ Mﬂmaﬁ’-’ : IZ l ; 55(345

. Date of incorporation/qualitication: Document number: WB

. The name and street address of the current registered agent and registered oftice on file with the
Flornda Department of State: (It resigned. enter resigned)

(o)

I

L

(Yo N federal Bl 44960 B

Vo Raton, CL 234%F =
6. ([I}[}il:lq:;ztdl}nd street address of the new registered agent (if changed) and for registered oftice ;_
Dleven H. Onwy Eoa g7

PO Hon NOT acdgptable

Fort Laudegale L 23201

The street address of its registered ofiice and the street address of the business office of its registered agent,
as changed will be 1dentical.

(0" Soulin Cederal Hla(lmmb& { Eiﬁgh\% Floor

Such change was authorized by resolution dulyv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

M% L—wfwvt T f'(':"t-(' VPd cfe

Signature of A AfTicer or direcior

Printed or B ped name and Gile

L herehy accept the appoiniment us registered agent and agree to act in this capacity,
! furthér agree o comply with the provisions of ol statutes relative 1o the proper wid complete perforniance
of my duties.eapd Fapefamiliar with and accept the obligation of my position as registered ageni. O, if this

d mdrely 1o reflect a change in the registered office address.’T hereby confirm thar the
Ted in writing of this change.

/MM /{2000

1

Migtature of Regrskered Agent

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: 835,00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEER, FL 32314
CR2E045 (04713)



