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FLORIDA LEPARTMENT OF 8TATE

lands Fi. Hood
Sacretary of State

February 15, 2005

MAZAL REALTY INC.
6701 NW 7TH STRRET
SUITE 156

MIAMI, FL, 33124

SUBJECT: MAEAL RRERALTY INC.
REF: PO200D106963 _

We recelved your electronically transmitted decument. However, tha
document has not been filed. Plezca make the following ecorrecticns and
refax the complete document, including the slectroenic filing cover sheet.
The document is illegible and not acceptabla for imaging.

PLEARSE RETAIN THE WRITTEN CONSENT OF THE BOARD OF DIRPCTORS FOR YOUR
INFORMATION.

Pleage return your document, along with 8 copy of this letter, within &0
days or your flling will be considered sbandoned.

If you have any questions gonderxning the £iling of your document, please
eall (850) 245-62G06.

Darlene Ceonnell FAX Aud, #: HOS00Q037758
Document Specialist Letter Number: 705R00010588

Phvigion of Corporations - P.O. BOX 6327 -Tallahassee, Floridn 38814
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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, 6671508, or 617.1508, Florida Stanues, this

statement of chemge is submitted for a corporation organized wider the lows of the State of FLOT1d2
in order to change its registered office or vegisiered ageni, ov both, In the State of Florida,

1. The niare of the corporation: A 2AL REALTY INC.
2. The principal office address; 8791 W 7ch strest, Suite 156
Miami, FL 33128 |
3. The maiting 2ddress (If different);
Document nirtiber: POLAO0OOI0ESES

4. Daje of incorporation/gualification; 10/ 03/2002
5. The name and street address of the current registered agent and registered office on fle with the

Florida Department of State:
Corporation Sexrvice Company
1201 HAYS Street
Tallahasaee, FL 32301 . =
- o T
6. The name and street address of the new registered agemt (if changed) and /or registared office § :E::'g
{if changed): by re
Larry Akmrman oy ,_-,-':l:;:_‘_"
o< ;‘,‘;
6701 NW 7th Street, Suits 155 = IV
(P.0. Box NOT scorprable} = :cg oy
o D
-—‘
on gm
@

Miami, FYL. 32126
53{:’ t{gﬁistemd office and the sireet address of the business office of its repistered agent,

s
by its board of directors or by an officer sp
ﬁ‘;d in writing of the cha.nge!f '

The street ad 5
a5 changocf w"?:{I i
Such ¢ = was authorized by reschution duly adopted
auﬁmn%%aft_)x the board, or mcycnrpora.tion ha3 beer noti
L Laxrry akeaxman, VP
- - = (DTS ArTYPEN T 3nd BHey
mplate periormence
%5 ) ; tﬁfs

45| CF OF e g ddoF,
L heraby accept the appointment as registered agent and agree 1o act in this capacity,
I ie‘ﬁ qg-ég :3 fmfff with the rofz‘i!ans q?g i srgn_:reg:e!aﬁve i the prapgfmwd &0l p
of my dutids, andd { g ﬁmzh r with gnd accapt the obligarion of ;-? position as re%!smre aége-r%.
ncameny i iemg - Jiled merely o reflect a Eange in the registered office address, | hereby donfirm that the
s Béen notified in writing qur s change,
2/i4/058
sy

corporarion

If signing on behalf of an entiy:

{Typed or Prined Mame)

* % % FILING FEE; $35.00 * * *
MAKE CHECKS PAVABLE YO FLORIDA DEPARTMENT OF STATE
MAR, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
HO5000037758



