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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 6, 2002

A. NORMAN DRUCKER, ESQ.
801 N.E. 167TH ST., STE. 308
NORTH MIAMI BEACH, FL. 33162

SUBJECT: LA DIFFERENCE CREOLE RESTAURANT, INC
Ref. Number: PO1000102851

LA DIFFERENCE CREOLE

document for

We have received vyour
RESTAURANT, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned
If you have any questions concerning the flhng of your document, please call

(850) 245-6964.
irene Albritton
Document Specialist Letter Number: 902A00051544
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STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTII FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _F 1orida,

submils the following statement in order 1o change its registered office or registered agent, or both, in
the State of Florida. '

1. The name of the corporation ;LA DIFFERENCE CREQLE RESTAURANT, INC.

2. The mailing address of the corporation :__1350N = . 135th Streef

North Miami,

3. Date of incorporation/qualification: _10/24/01

Florida 33165

Document number:

P01000L0D285 -
Pt :
4. The name and address of the current registered agent and office: —t
= F,—:;
Corporation Service Company = =
1201 Hays Street : —_— : s
Tallahassee, Florida 32301-2525 e

aantd

-
%

_ - it
5. The name and address of the new registered agent (if changed) and/or registered office (if chang;ﬁ_@}_.:
(P. O. Box Not Acceptable) =

A . Norman Drocker

801 N.E.

A
66 Z2IRd Sl 435 20”

1l67th Street-Suite 308
North Miami

Beach, FI,
The street address of its registered office an
agent, as changed, will be 1dentical.

Such change was authorized b
authorized by the board.

y resolution duly adopted by its board of directors or by an officer so
e rvis r[LorT

august [(, , 2002.
(Signature of an officer, chairman or vice chainman of the board) (Datc)
Denjig Milfort-—Presg,

(Printed or 1yped narne and tile) .

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointinent as registered agent and agree to act in this ca,
1 further agree to comply with the provisions of all statutes relative 10 1
performance of m

33162

d the street address of the business office of its registered

acity.
o] f 0 the proper and complete
y dutiés, and I ain familiar with and accept the obligation ofmy position gs
registered agent.
@ Vh , August (f , 2002,
) N(Signawire of Registered Agent) == (Datc)
If signing on behalf of an entity:

(Typed or Printed Nahu:)

{Capac:'.t-);i =
* % * EFILLING FEE: $35.00 * % *
CR2E045(9/00) i
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