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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 3, 2002
STUDIO 23 INC.
% ARIEL PANIZZI

4134 NW 79TH AVE., #2A
MIAMI, FL 33166

SUBJECT: STUDIO 23 INC.
Ref. Number: P02000012354

We have received your document for STUDIO 23 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):

The registered agent must sign accepting the designation.

Please retumn 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 filing of your document, please call
(850) 245-6916.

Carol Mustain
Corporate Specialist Letter Number: 902A00042095

Tivicion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“x STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

L

“ x5

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,

L o—
the undersigned corporation organized under the laws of the State of 7 £ ¢3fLa da
submils the following statement in order to change its vegistered office or registered agent, or both, in

the State of Florida.
STudio 23 iwmc. S

1. The name of the corporation :

2. The mailing address of the corporation:____ 10863 AW Z st A P'! A 24
, o Mam 33472
3. Date of incorporation/qualification: _OZ-0S- 2002 Document number: ¥ G2 OOan\ 2354

4. The name and address of the current registered agent and office: -
A o - . - C e s N f::k:: CD R
OFT Woaingss _ Filings  Tacar pocSked = e &ﬁ o
mm =2
822 Fxcoleor DWe | Dot Zeo P28
* L L T
Madison , Qi <3717 - RS o g.;
5. The name and address of the new registered agent (if changed) and/or registered office (‘fﬁc{aﬁjang@): !
(P. O. Box Not Acceptable) oz W -
5= &

Aviel Panvzze ,
4134 NW 79 Ave apt# 24

MtAMJ ,:FL- 33i5é:

and the street address of the business office of its registered

The street address of its registered office
agent, as changed, will be Identical.

Such change was authorized-by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
)\ 240z

(Date) *

{Siguature of an oflicer, chairman or Vieechairman of the board)

Az Panmzay o

, (Prmedorpednameand wtle) _ |
Having been named as registered agent and to accept service of process Jor the above stated
poration, I hereby accept the appointment as registered a ent and agree to act in this capacity.
ative fo the proper and complete

cor,
I further agree 1o comply with the provisions of all statutes re 0 the e
ies, and I am familipr with and accept the obligation of my position as

Pperformance of my
registered agent. /; y
. _B-26-oz

(Date)

=

(Signature of Registered Agent)

If signing on behalf of an entity: : .
Avig] %"Y}MAOK%MZZ\ . ?'t‘c:s.c\@\n\?
(Capacity)

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

CR2E045(9/00)
P.0. Box 6327 TALLAHASSEE, FL 32314
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