Lo 000102783

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phohe &)

[drekur  []war ] mai

{Business Entity Name}

(Document Number)

Certified Copies “Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FACFRAZCRNVRE

700041302697

A0 SRR~ T0T7 #7000

—t
L -1
‘_;7:3 %-.'?1 o
E
IR T %
¢ el ~
EA 'A""iz
LS |
2o 5 O
S e
et [
R o

! [F%]




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: —_Bocaka. Foold rtporkel Inc.
ame of Corporation)

DOCUMENT NUMBER:__POIDOO I0RTRA

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Semef (o der

(Name of Person)

__fomko Tood Magel Jne
{Name of Firm/Company) 4

A0 N, Mﬂomsk& Ave

ess

Toeona  EL . O3

(Gity/Siate and Zip Code)

For further information concerning this matter, please call:

M e at ( ) 7
ame of Person (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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

CRREQ44(11/02) ’ ) C



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

Jaws Porcla
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

tosaka oot Modke ks JC.

2. The principal office address: [39[ )l |8 iﬁ! i Q.'it(!.; ES\I YQ!!!(I) E‘_-_ 31_.
3. The mailing address (1f d]ﬂ"erent)

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

4. Datc of mcorporauon/quahﬂcatlon Q Q A0O [ Document number: EQ]QQIL)Q lf} )
~Ael Gader

S 2
a0 Cortind Ave 52 e T;.
Tom(G TC 3303 32 e T
6. The name and street address of the new registered agent (if changed) and /or registered offi c;'; 2o m
(if changed); T, ':3 L
Samer Qnder _ =3
231N~

"o ™3
Seet
{P.0. Box NOT acceptable} ’
Toepa T 2301
The street address of its re;

as changed will be identica
Such chan
authorize

%1stered ofﬁce and the street address of the business office of its registercd agent,
e was authorized by resolution duly adopted by its board of directo

Iﬁ or by an officer so
vy the board, or the corporation has been notified in writing of the change.
-
ig !S;’iéé 0} af OITIcer ;s ; ’dé { E

my duties, and

7 rovzszons ofg
L am familigr with
cument is Zemgv Jile
corporation has bé

ent and agree to act in this capacny
all statutes relatzve to the proper and co
and accept the obligation o ?

mereé; to reflect a change in the registere

en notified in wrzrzng of this change.

I her eby accept the appomtmem as registered g
dfurrher agree ro compl with the
O

alljl ete per formance
position as r %zstere agent. Or, if this
dffice address, T hereby conf rmi that the
(51 egistered Agent)

If signing on behalf of an entity

— T

(Typed or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



