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COVER LETTER

TO:  Amendment Section
Division of Corpérafions

SUBJECT Er\anc.t k}fﬁ‘!‘ Mas"{‘qqqg Co;f)afa'}ﬁo;q

{Name of cdrpetation) ¢
DOCUMENT NUMBER:__ 00000 934 09

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

chfos (5 pML.Z

{Name ol contact person)

L nancl {'H“‘S'JL Mof‘f‘{aﬁﬁ Cofp

(Firm/Company)

5979 wmw |s(st#HIAdo

{Address)

MEQLM.{ ‘(_aféex {FL,. 320104

{City/state and zip code)

For further information concerning this matter, please call:

Cawko &._.EJ._.PU&L at{ gl )y 20§-8829

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

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing 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, FI. 32399

CR2IED43(6/04)



STATEMENT OF CHANGE oF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607,0502. 617.0502, 667.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor: o4
in order to change ils regisicred office or registered agent, or both, in the State of Florida,

— : : .
1. The name of the corporation; i nance g "S‘k MO f'i—gﬁj T C.O ffo ra’}'\c: vy
2. The principal office address:__S9749 A w {51 St #H 240

Miamy lakec g,  330td

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 9 ! i3 ] oz Document number: Poz0000 99409

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

Caclog £, szz
G974 Mw SIS+ H 244
Mig_wd (akes \FT. 33014

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

(if changed):
Nestor T P«uf—'z |
s974 MNw ist <t H 3y4p

(PO Box NOT acceptable)

Miogtw, (akec FL. 3304

The street address of its ;egfstered office and the street address of the business office of its registerad agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adapted by its buatd of directors or by an officer so
v the board, gr the carporation has been notified in writing of the change,

authorize
NZS for J. gfe e

qwestorlT A PP o 1y pod Name ang e,

Fsiotnt

iCeT O

Lhereby accept the ghpointnent as registered agent and agree lo act in s eapacity,

[ further agree to chimply with the provisions oj%fi stgrutes relative to the proper avid caf?g:!e!e performance

y niy duties, and [ ain f)ymhar with and accept the obligarion of my position as registered agent. 'Or, if this
octiment is being file mereé’)f ta reflect a change in the registered office address, T hereby confirm that the

carporatign has been notified in writing of this charge.

2/¢/or

T{Defky

(Typed or Printed Name}

% % % FILING FEE: $35.00 * * *

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



