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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: /BR ;TO METWOE i InNC
{Name of corporafion)
DOCUMENT NUMBER: V0200008382 F

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:

quy J. THBTo

{Name of person)

??:70 IUETMOJZ/C /ric

{IName of firm/company }

21953 sw 97 L
(Adaress)
Whamn: & F 7 S72 /%0
{City/state and zip code)

For further information concerning this matter, please call:

Omczr 4. BT a¢ 305, 3ol -Yo3 Y

{Name of person} {Area code & daytime telephone number)

Enclosed is 2 $35.0¢ check made payable to the Department of State.

il ddress; St Address:
Amendment Section ent Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRZE045(09/03)



STATEMENT OF CRANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

1. The name of the corporation:

Pursuant to the provisions of secrions 607.0302, 817.0502, 607.1508, or 6171508, Florida Statutes, this statement of
change Is submitied for a corporation organized wnder the laws of the State of * lovida

to change its registered gffice or registered agent, or both, in the State of Florida.

2. The principal office address:

in order

TBRITOMNET o Taic
Alas53 S g3

Y
mMiow  F
3. The mailing address {if different):

33190
Searnae

4. Date of incorporation/qualification: OS:/ A Z 2002, Document number: . ?O 25000832 Bl
Florida Department of State:

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

T lor Macal y “BriTo
G52 I G

'? L g{,’? [ o g
. . [lsi oA
Y’Vha\mf ; T/ 32 190 {;% ?ﬂ 1%
%
6. The name and strect address of the new registered agent (if changed) and /or registered office fﬂ% w2 T‘ﬂ
(if changed): fnnfé = m
Omar J- Brir EWVEE=N
o i
21953 s 9% Pl 2%, 3
{P.C. Box or personal maitbox NOT acceptable) %m
Mam: ;, F/ 32 /920
The street address of jts registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or, the corporation en notified in writing of the change.
N4 _ .
T
Lhereh t th intment istered
1 forthir agree to conply with the prosisions
bu{ies, gnd 1 am famifiar with

Jr' re Hov
' ¢ ar
ist agent and agree to act in this capacity,
ovisions ofg
accept the obli)
eing filed merely fo reflect a change in the regis
en notified in writing of this change.

i)
alf statutes refative to the proper and co
z}ganon

e | D mg:!ete erformance of my
of my position asregzstered agent. Or, if this do
ered office address, I hereby confirm that the corporation

is document is
1z Joi /o g
i)

-

has
(Signature of Registered Agent)
If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)
* + % FILING FEE: $35.00 * * *

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



