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COVER LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: C/ -

ame Ol corporation

DOCUMENT NUMBER: p 0 2, OO O O 3 O 8 7 5

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:

ToHN_BINH PHAM

{Name of confact person

127 |4 Mo/ 1\ TERRACE
MM _EL, 95182

For further information concerning this matter, please call:

TN PHAM 305,986 455
(Name of confact person) rea code & daytime telephone number

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

Mgilinﬁ Address: Street Address:
Amendment Section Amendment Section
Division 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

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
siatement of change Is submilted 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.

L. The name of the corporation: ()?LA M@ UR MA] f . lM Ci .
2. The principal office address: 2,67'3 ] !\} \I\} 7 q A’V,E
—_ MiAM] FL 35]4)
3. The mailing address (if different); I 247 ! 6 [\/ \/\./ ’ ' TE'R KP{CE
MIAMI_FL 23|82

4. Date of incorporation/qualification: § ) 5 ‘ ! 5{ Q ,,2 Document number: E Oai £2Q£2£ 2 5!2 fa 2
5. The narne and street address of

; the curvent registered agen: and registered office on file with the
Florida Department of State: ' C '

JoHN BINH PHAM

12714 Nw 1V TERKACE
MIAMIL FL 3318

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

(if changedy: T_[ /\/ A TH Y P H Tq N
2573 M/ 79 AVE

’ (P.O. Box NOT acceptab

MIAML L 33122,

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_handgg was authori
authorized by the b

71TV
§13%

455V
ABYLIAB):
£5:01WY G110 90

gaua

VIR ERE
31915 40

Zed by resolution duly adopted E;y
1

¢ its board of directors or by an officer so
rd, or thé oration has been noti

ed in writing of the change.

J
I hereby accept the appgintment as registered

i5¢ agent and agree to act in this capacity,
I furthér agree ta comply with the provisions ojg;zll statutes relative to the proper and comilete performance
of my dutiés, and I ami ngzhar with gnd accept the obligation of my position as registered agent. ‘Or, if this
ocument is Eez’n file

! merely to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen yatified ipwriting of this change.

If signing on behalf of an entity:

(Typed or Printed Neme)

* * * FILING FEE: $35.00 * * *

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



