P0l000122030

(Requestor's Name)

WAL DRI

(Address) 90001 3029359

{City/State/Zip/Fhone #)

4040301017112
[]rexur  []war [] maw ’ u

435,00 .
(Business Entity Name)
{Pocument Number)
Fo o
T T
) -
Certified Copies Certificates of Status %‘%’: = N
Lol = 1 —
LR w [
T
i e T3
Special Instructions to Filing Officer; M = E:J
L WD
3% ¢n
Sm
>

Office Use Only

- O thang®’

T BROWN MAR 10 2003



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: e, o Hol UW@@A Tnc.

(Name of coxporanod)

DOCUMENT NUMBER: PO [1O0DIARAD 30

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:

hisg L. Glasspan  Esg.

(Name of person)

Lisa 17 ﬁ)aéfw\a,r\ PA.

{MName of firm/company)

A0F01 Biscayne Blvd. £=4p3

{Address)

Avuntu, B 3318D

(City/state and zip code)

For further information concerning this matter, please call:

Marp Damad £ 308 1, 792-7240

(Name of person) (Area code & daytime telephone number)

Enclosed is 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 B
P.0O. Box 6327 409 E. Gaines Street

Tallahassese, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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

in order to change its registered office or registered agent, or both, in the State
of Florida.

t. The name of the corporation: TQ—“’QD EU/ ] l l Cﬁ?& O‘p HO’ l \!Mad ¢ I{/\C .
2. The principal office address: ig? &9 S O UJLZ/I You?}? [);/ !’E/ e
Holly weod . e "

3. The mailing address (if different):

(g

4, Date of incorporation/qualification: !3/ g\f ! RDD’ Document niur;a;rrzﬁ ?BTOO 5i 2;{65

5. The name and street address of the current registered agent and registered office on file W}i&h the &

Florida Department of State:‘ _ ) '7(’.‘%_, % “{/\
hMsa T. Glassman _£sq. 2 A
135 Kane Cenppurge 2 Yy S
Bay Novbor Tolands FL 2I5Y 53, 2
t 7 e c{""

6. The name and street address of the new registered agent (if changed) and /or registered officeifza
hanged): s
C Lisp. T. Glassman Fsq.
2000 Biscayus Blvd . 4403

P.0. Dox or personal marloux NOT accepiable) T
Aventura., FL 33180

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

Such change was authorized by resolution duly adopted ?y itg bdar(d. of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

{Signaturc of &n oiltcer, chauman ot vice chainman of the Board]) {Prinfed or Typed nate and titce] -

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

[ further agree to comply with the provisions oj%ll statutes relative to the proper and complete

performance of my dutiés, and [ am familiar with and accept the obligation of my position as

rjeéisrered agent. v if this documént is being filed merelg fo reflect a change in the registered
i g

officeaddpess, T nfirm that the corporation has been na?ed f%%ﬁ?of this change.
V]

(3ign istcred Agent) l ~{Date)
If signing\o# behalf of an entity:

(Typed or Printed Name) 7 ) ‘(Capacity)
* % % FILING FEE: 835.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FL 32314



