= FRIRTERTAN

(Address)
800019562518
(Address)
(City/State/Zip/Phone #)
05/23/03--01026--003 #3500

[JPokup  []war [ maw

{Business Entiy Name)

{Document Number)

Certified Copies _ Cerificates of Status : -

Special Instructions to Filing Cfficer: T
»
wx

A3

I'1INd €2 AVH ED

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JNTERDNMERWCA  ©XPRT TWWANCE P

{Name of corporaiton}
DOCUMENT NUMBER: ¥ 02000062 VA
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

RN SANUDD

{(Name of person)

INVERAvE e EXPORT FuuAvLe  CoRP .
(Name of firm/company)

OAUR. Nw &0 AUE R
(Address)

MEdLEY | TU DAY
{City/state and zip code)
For f{urther information concerning this matter, please call:
ERWC SANUDg a (305 ) BLD N8

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

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

%%!hnﬁ Address: %%t Address:
endment Section en ection

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

CR2E045(07/02)



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, Flarida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
TS A in order to change its registered office or registered agent, or both, in the State

of Florida,
1. The name of the corporation: \N‘TQLM\I\EQKQ\P\ EX%QT FWWANCE C'O@\s-

2, The principal office address: COLA Nw A AYE %%
MERY €Y \\fL 235\ 1%

3. The mailing address (if different): e o

4. Date of incorporation/qualification: ___ \’L \\D’l, Document number: ¥ 026000 G147
5. The name and street address of the current registered agent and registered office on filg with the
Florida Department of State: ?3}, =
ELWC SANUDS 55 =
Fo. =< N
MEdMEY | TL 23N ?—’n"c_; 2 m

6. The name and street address of the new reglstered agent (if changed) and for re@teredﬁiﬁce@
e QRS pLavhrmietd SR T
080 bw 29 N LA
)

TP Box of perscial matlbow W1 accep!
WEsved T BA0O%

The street address of its regisiered office and the sireet address of the business office of its registered
agent, as changed will bel entical.

duly adopied b fy its board of dlrectors or by an officer so
aion has been notified in writing of the change.

VALDD  oLAYARMETA

{Frinted or fyped name and {ifle)

L hereby accept the appomnnem as regmerea" agent and agree 1o act m this capacity.

I ﬁzrther agree 1o comply with the provisions of all stgtutes relative fo the proper and complete
performance of my dutigs, and I am famzlzar wzt and accept the obhgatron of my position as
re srered agem Or i docignent zs ging file mere?z to reflect a change in ihe regzstered

hert e poration has been noty" fed in wrzrmg of this change.

:&.
QQ

\%\ 05
S, ._-:Datea
If signing on behalf of an entity:
RN o AVARLIETR U SVREN T
{Typed ar Printed Name) (Capacity}

* » » FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATICNS, P.O. Box 6327, TALLAHASSEE, FI. 32314



