OO0 A 2 104

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Peckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ALTAREIHIATRAN

600040118586

11418040101 1--G14  #%35.00

-3
ey
HERE

i

0374




O

£

P PRI
CT CORPORATION
November 18, 2004

Depariment of State, Flonida
409 East Gaines Street
Tallabassee FL. 32399

Re: Order#: 6219718 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida;

Please obtain the following:

B.E.S.T. of Europe, Inc. (FL)
Chap(g: of Agent
Flori

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850} 222-1092. Thank you very much for your help,

Sincerely,

Stephanie Sanders
Fulfillment Specialist
Stephanie_Sanders@cch-lis.com

640 East Jeffersan Street
Tollahassee, FL 32301
Tel, 850 222 1092
Fax 850 222 74615
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, 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;_B.E.S.T. of Europe, Inc,

2. The principal office address;_ 8201 PETERS RD., STE. 1000, PLANTATION FL 33324

3. The mailing address (if different):

=5
4. Date of incorporation/qualification; 09/24/2001 Document number; PO! Umc,m“gc 3
'E;:i:‘:" Pty :::
5. The name and street address of the current registered agent acd registered office on file v‘ﬁiﬁ the, _—
Florida Department of State: e *‘g
ALEXANDER, GARY T 2
A
8201 PETERS RD,, STE. 1000 57 (n
oM
PLANTATION FL 33324 -
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
C T Corporation System
cfo C T Corporation Systen

(P.O. Box or perscnal maiibox NOT acecptable)
1200 South Pine Island Road, Plantation, Florida 33324

The street address of its reﬁlstered office and the street address of the business office of its registered
agent, as changed will be identical

Such change was autheftized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the baapd, or the corporation has been notified :n writing of the change.

- 66&69») YECLaTn e

7'!’?1_mcd of typed Hiame and Tile)

1 hereby accept the appomtment as regzstered m‘ and agree to act m this capaciiy,
ﬁ:rther agree to comply with the prowstons of all statutes re:.ztwe to the pro er ana’ complete
performance of my duties, and I am familiar wzth and accept ‘he obligation o osmon as
e istered agent. Or, if this documént is being filed mere by to reflect a change : e registered
ce address, | hereby confirm that the corporatzon has been nottf ied in writing of this change.

th®04

By:
of Registered Agent) (Date)
If signing on behalf of an entity: MARY R. ADAMS
ASSISTANT SECRETARY
(Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.00 * * *

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

FLOOG - LM14/03 C T Syatons Qedine



