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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: W\x&ml SDOncL éY\C

{Name of corporaixon)

DOCUMENT NUMBER: pQ 20000 LAL9 7

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:

Lilia Seew

{Name of contact person)

Y/\\qml §oonJ e

(Firm/Company)
7777 N 29 STpeet
bor\a,/ . 33/74-55¢]
{City/state and zip code)

For further information concerning this matter, please catl:

Lilid <aew= oI, 279-S <82

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

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

Mailing Address: §m&%dﬂr_§m
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEB045(6/04)
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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 umder the laws of the State of Floridas o
i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALY a YWy S [01) Y\é : é’nc_.
2. The principal officeaddress____ 4174 _Nw A4 Street,
Lbra\l Flovidee 33132
3. The mailing address (if different): @ O. BQK Aok ) ¥ [
Miami , Fl. 321220
4. Date of incorporation/qualification: /. / 20 /02 Document number_CO R DOOG R AL 7

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

Cornppnmite. Creatibns MNetwock e
T Fioxj‘rt}q Stieet HIA00

o, )
NIy Beled, [ 3135 Fw O
| 5 Z .
6. The name and street address of the new registered agent (if changed) and /or registered office %.—_;‘, e
. : 3
(if changed): WS =
cyo ’ s - 2
o
Lidid  Sae—e Q‘Q%
| iy -
Q779 e 29 Streot 27 %
(P.0. Box NOT sceeptable) =

Wrrsl . F/ 33179, ~

The street addrass of its registered office and the street address of the business office of its registered agent,

as changed will be 1dentica
Such chan ed by resolution duly adopted by its board of directors or by an officer so
auﬂmnzedgu th 1 ycorporailon hag beer? notii%d in writing of the change).r

vl .74 . ,@m&g&p&él rectoy
A oicer Of dUECion) .-, drnied oriyped name B

I hereby accept‘the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree 1o compiy with the fmw.s'ions ofgﬂ staiutes relative io the proper anid comftete pe%)m_zanqe
y my duties, and [ gm familiar with and accept the obligarion of my posiiion as registered agent. ‘Or, if this
ocianent is bemg filed mepely to reflect a change in thé registered office address, T hereby confirm that the

éen notified in wynting of this change.

corporation has

¢ /14 s
Aty 7

If signing on behalf of an entity:

(Typed or Printed Name)

* & # FILING FEE; $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314



