(Requestor's Name)

{(Address)

{Address)

(City/State/Zipiehone #

[Oeexur  [war [ waw

{Business Entity Name)

(Document Number)

Certified Copies

_Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TN

Il

700023777637

HI21/03--01008--025 #3500

FISSVHY
A0 .’\}.-'Vi.?lémgilg

il hd 12 AN €0

Vaiye14-
Y15

3

W
=)

3]

L

&J

%\f%



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: O- VM. Trodipg 1;'((

{Nahe of corporation)

DOCUMENT NUMBER: PO D000 20369
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Aroleln  Cabelly

{Name of person)

U. V.M. Trading | e,

{MName of finmm/codpany)
T340 Colliag Ave . Miomi Peach
{Address)
Micest Beach , FL 3314)
{City/stale and zip code)

For further information concerning this matier, please call:

Anoledle Cobelly w305, 267 2234
{Name of person (Area code & daytime telephone number)

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

%ﬁi Street Address:
Amen i Section Armendment Section

Division of Corporations Division of orations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL. 32399

CRZEDAS(09/03)
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M L
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 orgamized under the laws of the State of ____ T LD@.¢ DA in order
to change s registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: G.ov 1, Tepd ﬂ%) e .
2. The principal office address: J 341 (\_,Q”iﬂs Ay ] . , .

Miami VBeoeh, FL 2314]

3. The mailing address (if different); “Hme. _ , :

v—

4. Dale of incorporation/quatification: __3}{F{ 0 Document number: PO R po00H0 3 60)
5. The name and street address of the registered agent and registered office on file with the
Florida Department of State: 2 98 w gM
UM Todis Ja J. VM. Troding S,

T2\ MW . 0 —Tme D
VRIS .y 9031 MW R ST T8 9
Micery |, TL 231060 R 2 e
| P 1 b6 =2 -
Al Mioaen , FL 33166 -y
' b
6. The name and street address of the new registered agent (if changed) and /or registered office f;\@ g 5
" i ; - A
(f changed): m/ ’?U" ~
5
J. V.M. T \oy Anc. _ %?; =
- , )
3341 Colling Ave 7z
{P.0. Box ar personal mailbox NOT acceptable)
Miges  beach, L 23 14!
gfns‘gtégc\if ?lc}dbrgsi% gg t%tcséfgistered office and the streel address of the business office of its registered agent, as
h chan thorized lution dul by i i i thoti
S hange s oo By o O e o o, Curectors or by an officer 0 auhorized by

, AuppeLud CATERLY  fLlesiDery

{PTinted o1 Typed TAme and Tiey

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I firthér agreée to cov?;ply with ri'rleaprowsro o?'gajl statutes relative 1o the proper an comf:!ete performance of my
ties, and { am familiar with and accept the obfzganon of my pasition as registered agent. Or, if this document is

being filed merely to reflect a change in the registered office dddress, I hereby confirm that the corporation has

been notified in writing Qf this change.

¢ /a//é/??,

ignature o Agent) [Date} 7

H signing on behalf of an entity:

A ABELLA  CAPTELLG o PEESt Py e

{Typed or Printed Neme) (Capacity) ¥

* % % FILING FEE: §35.00 * * *

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



