o422

BRI

{Address)
(Address)
Cry/State/ZipiPhone
=
[(]pekup  [Jwar 1 maL ?i 2
> = =
2
(Business Entity Name) R ~ "
e H
ez
L5 =2 I
(Document Nurmber) o @ O
ZD =
= an
gm

Cerified Coples Certificates of Status

W2 TA0o--01052--004  #*#35.00

Special Instructions o Filing Officer;

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Comelectronic International, Corp
(Name of corporation)

DOCUMENT NUMBER: Change name of registered agent

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:

Lucie Cassiere

(Name of contact person)

Comelecironic Interational, Corp B
(Firm/Company)

1100 Ne 45 Th ST #222

{Address)

Fort Lauderdale , EL 33334 i
(City/state and zip code)

For further information concerning this matter, please cali:

Dennis Walzer at ( 854 y 7288289

(Name of contact person) (Area code & daytime tefephone number)

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

Maliling Addm_s.: dress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
r FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized wnder 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: Comelectronic International Carp «

2. The principal office address: 1100 Ne 45 TH Street  #222 Fort Lauderdale , FL 33334

3. The mailing address (if different);

4. Date of incorporation/qualification; 10/21/2001 Document number: £6f 8onyacs 7 Rl

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

Dennis Walzer 1100 Ne 45 Th streat #222 Fort lauderdale ,FL 33334
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Lucie Cassiare

Y{IM014 33SSYHY 11V

1100 Ne 45 Th St #222
(P.0. Box NOT aceeptable)

Fort Lauderdale FL 33334

The street address of its registered office and the street address of the business office of its registered agen
as changed will be identical. g gent

Such change was authorized by resolutipn duly ad by its board of di or by an officer so
a.utlmriz%gby the %0 ycorporat?on hagbegnpflegti zedtsm writing o1 thec gelf

DENMBI % WAL ZER.
7] ri7g Eitiginil)
I hereby accept the appointment as registered qgent and agree to act in this capacity,
I ﬁa‘t‘;:ejfz' agreg to forfz’? with the ﬁrgﬁigions af%!l statuteget%tz've to the prop’gr an% complete performance
am fa

of my duties, and miliar wi accept the obligation of my position as registered agent. if this

octiment is being  filed me ecgv' to reflect a change in the registered office address, | hereby confirm that the
corporation has béen notified in writing of this change.
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If signing on behalf of an entity:

CAsen e
(Typed or Printed Name)
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* % * FILING FEE: $35.00 * * *

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



