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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 _£L 241 DA
___In order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Intermark Development, Inc.

2. The principal office address; 5211 Royal Palm Court
Dania Beach, Fiorida. 33312

3. The mailing address (if different): Same 8s Abova

4. Date of incorporation/qualification; 03/18/2002

Docuraent number: PO2000032107
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Shahrukh Dhanji

3801 North Federal High\.jt_ray

Pompano Beach, Florida. 33064
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6. The name and street address of the new registered agent (if changed) and /or registered office &2 & .
(if changed): <
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Dania Beach, Fiorida. 33312 ) s T b= =
The street address of its re
ag changed will be identic

glistewd office and the street address of the business office of its registered agent,
Such was authorized b lution duly adopted
S e e b adop

by its board fdlfr' ecto b Tiil
or the corporation has been notiﬁ)é(li in mith?g of the cEf&gJ an otticer so
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I hereby accept the aintment as regisiered agent and agree io act in this capacity.
[y accept the appoiniment as rest o ot
g

£y,
the provisions of all stgtutes relative to the proper and complete performan

my duiies, and I gm familigr wi#: and accept the obligation of m posiﬂ%n gs re isrerecf agenpt. %r z_'f‘"! this

ocument is being file mgrz—:cliv_ to reflect a change in the registered office address, % hereby confirm thit the
corporation éen notified in writing of this change.
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{Slynatire of Registered Agend) ’ ? Tatc) -
If signing on behalf of an entity:

« /Fdécgw/ﬂﬂnpif

ed or Printed Name)

* # % FILING FEE: $35.00 * * +

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



