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COVER LETTER

TO: Amendment Section
Division of Corporatitins

SUBJECT: celClCGT" “\|V&—STM£MT 5_‘ MQ/W\T C,dZP

(Name of corporation)

DOCUMENT NUMBER: PO L 0400 2520 ?

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:

ViZoy RAmipiN

{Name of contact person)

Qrckel Mvoluind ¢ Movasemnl Coy-

(Firm/Company)

B060 N UNIVERSITY DRIVE UNIT {02
(Address}

TAMAKAC  £LoRIDA 3332
(City/state and zip code)

For further information concerning this matter, please call:

ViJoy Rampivy _ x( 954 ) 650 - 5686

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

Enclosed is a2 $35.00 check made payable o the Depariment of State.

Mailing Address: . S_Lm;(_&ddr?;
Kﬁcn%ﬁem Section Amendment section

Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



» 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 FLORIDA

in order to change its Fegistered office or registered agent, or both, in the State of Florida.
Crcleer (mvement < Monagemend Cor
!

I. The name of the corporation:;
2. The principal office address: 8050 N. UNIVERSITY DR

TAMARAC FL 3332
SAME As ABovE

Document number: Vo2 000022 %0

3. The mailing address (if different):

4, Date of incorporation/qualification: i { 1 ( (s
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Vi1TeyY RAnoIN .
4700 Nw 98" way )

CokAL _SPRINGS, FL 33207}
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcgﬁ)
3

o
&
(if changed): :‘c-
VigoN RAMDIN . BB D T
e o~
8 - ‘mgﬁ' - {7]
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(P.O. Box NOT acceptable) 2 5: '3.:."
2

Tamame , K 33224
The street address of iis _re%istered office and the street address of the business office of its registered agent,
ectors or by an officer so

as changed will be ident
Such change was authbriee cfolution duly adopted by its board of di
authorizedgoy the boargd! or theyc poration hagbeer? notiﬁ‘éd in writing otI the change.

l?e o A‘j@u}—

Ty ped hame and tile,

L hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to conzgl with the ro‘gisz'ons oj%ll statutes relative to the propgr ar?c)i com!lere performance
gf my dutiés, and I am familiar with and accept the obligation of rgy position as registered agent. ‘Or, if this
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
Mli2fs
|

KT5atay

(Signature of Registered Agent)

If signing on behalf of an entity:

Cl‘_);ped or Printed Narne)
* % * FILING FEE: $35.00 * * *

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



