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SUBJECT: Looldn Trntecnakional Cnterpiises, Thne, % /ef
(Name of corporation) ’ ' & AP

DOCUMENT NUMBER:

LOL. 000095276

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:

Emmanvel Louis SO0007TS0491 15—
(Name of person) ~2/23/82 01019003

sk s, 00 basen®3s | O

Louvlin Thnternatisnal Enterorises, The. : -

(Name of firm/company)

DsO‘ Zox

0132730 . . R

(Address)

Miloavw &L,

223269 _ L T

(City/state and zip code)

For further information concerning

this matter, please call;

Ewvnan gl | ouls at{ 78k ) 290 — 3992

{Name of person)

(Area code & daytime telephone number?

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

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEO45(07/02)

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FI. 32399
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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 61 7.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State af
ClnriAa  in order to change its registered office or registered agent, or both, in the State

of Florida. <, i
1. The name of the corporation: Lovkin va‘\‘@‘uf\cér: amal = v\:\(-:zrpnsgg e
* = '.;’_,J.//,;\\
. The principal office address__ £, 0 £o0x (@273 b Z, {g{?‘%& ,
Micawi, FL. 222098 2 Tt
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3. The mailing address (if different): | % Gz
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4, Date of incorporation/qualification: i Di i ' O Document nulnber; PVO ﬂ-OCOOCiS'gT"(g

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

= v QHLLO\ L@\E\S
907 N.E. 1, & JOS
Micwy L. 22, (77

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

—— i i 5
E van anpel L ous

10660, N I2nd (k.
Miam\ ‘aoles FL, 330\5

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

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

¢ Eramanuvel Lovrs /'Ipresléevr’c
TERAMTC Of an OLHCET, C OF Vice Chaifinan of the - ——————"{Ptmted of typed naroe and tie)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions o_{%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation ofn_z fosmop as

registered agent. Or, if this document is being filed mere?r to reflect a change in the registered
e

office address, I hereby confirm that the corporation has been notified in writing of this change.

<l = s/i9/0 >
P -7 (Dafe)

~(Signaturs of Registered Agent) ' "
If signing on behalf of an entity:

{Tvped or Printed Name) o ) o ‘ (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



