~Poloo0(17]66
— ||

— 200176997352

(City/State/Zip/Phone #)

[ rokur  [] war [] mai

04 /257 1 0--01050--00% w0

(Business Entity Name)

('f)ocument Number)

kS
A

Eg
— :—:
Certified Copies Certificatesof Status = r"\\% - “ii
PN =
-~ -
Special Instructions to Fiting Officer: o « '3? i1t
T‘
~a = OB
35 =
Sm &

Cffice Use Only

:
|

. CONNELL




COVER LETTER

>

TO:  Amendment Section
Division of Corporations

susiect. QP ACE TELECOM INC.

Name of Corporation

pocUMENT NuMBER:___ PO A 000 AATAGE

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:

NELEN CLOA A&un

Name ot Contact Person

SPRACE TFELE(OM INC.

Fum/Company

13S0 Soukh Cm.m!\u 0O Me,/\ot/

dyress

PALM eeacH _FORIDA -NHRo

ity/State and Zip Code

ﬂvﬁe - (Own .
E address: (to be ts€d for future annual report notification)

For further information concerning this matter, please call:

ENAS| de a( 308 ,6%% 83 Y

Name ofContact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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» - ¥TATEMENT 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 submitied for a corporation organized under the laws of the State of j LO R 1 HAY
in order to change its registered office or regisiered agent, or both, in the State of Florida.

}. The name of the corporation: SPR (E TEbE (,Dﬂ, IvC “

2. The principal office address: 3o Sou ik CmYu Rhﬁ?l e AoV

PALM. Beebch - FLORIDA - Mua

3. The mailing address (if different):

=
5. The name and street address of the current registered agent and registered office on file withpib'?} ?, i
Florida Department of State: (If resigned, enter resigned) o ?ﬂ ';-', =
13S0 Soutl LU\.,M\\%ROO.A -_hw,\}q, lot/ 5;% W 5;“
. | 4 o YAL
RALN _ ®CACH - CLORIDA - 3340 e =

ARUNE ZAnPADARUTE  RESIGQED B

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

SRR TEwn, ue. Cfo "\ o QS\Q)T\QM
A3%30 \Neok Dixier Hwu # 443

P.0. Box NOT accq)ﬁ.ﬂlc
ﬂom\'@v Miagp beacdls - FURing -3348 »

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

1780\ by resplution duly adopted by its board of directors or by an officer so
¢ corfforation has been notified in writing of the change’

Such change was aythg
authorizedgby the hoayf

ot {yped ftame and mie

L] 0

v agt ppointmentas registered agent and agree [o act in this capacity.

I furthér agrée to comply with the 'prowstons of all statutes relative to the praper and complete performance

3{ my duties, and I am familiar with and accept the obligation of rgrv position as regisiered agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified ipsvriting of this change.
é@% o4/ 20 / 2070

Signature of Regisiered Agent ' Date?

If signing on behalf of an entity:

Typed or Printed Name
* » * FILING FEE; $35,00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



