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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁLOGHL pHc)fU&: SIF?FFOIUS TNC.

{Name of corporation)

DOCUMENT NUMBER: PO 20600 {08899

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

HRTHOR . KAPLAN

{Name of person}

HeoBAL Prone STAFFINE TiC,

{Name of Trm/company) ’
Lo KemeerLy Bwd SuiTe

{Adress) 7
NopTH (AvneadaLs , FL 330b8- 1819
(City/state and zip code) '

For further information concerning this matter, please call:

Rardua B. KaPan at(c?(tf 969~ 32N

{Name of person} {Area cod— & daytime telephone number)

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

Address: %treet Address:
m@m Section endment dection
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZED45(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 6171508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORYDA _ inorder to change its registered office or registered agent, or both, in the State

f Florida. o
;’Th‘t:naileofﬂtecorporaﬁon HLOBHL Q"OME- ST—HFF (08 Imcc

2. The principal office address:_bOY7 KTeBERLY  BLub., SOITSG %’;a
NORTH LAUDERDALE, FL 33068 -281% f'{f,;\,

3. The mailing address (if different):

% P
e
4. Date of incorporation/qualification: __!© [ S !Ocl Document number: £O 20QO | o $% '7 %

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

TED BRUCKS
g220 MW (¥ STREET

CoRAL SPAINBS FL 3307/

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

changed:  OorHoR . KAPLAN
boy) KimReR SBLUD,, SuiTe (&

0 Boxor % NOT iccepable)

NoRTH (LAvoerbdate, FL F30b8- 2819

Eggn?trgset g%%%s ‘% ilﬁm iﬁigxi%recgl office and the street address of the business office of its registered

e uthorized by resol tio du] ad by its board of di to b fficerso
“&a‘eg F r th‘f’y‘x’l'l-'? n edmwriting ﬁa"n‘gey an oxcer -
' A M_:_Pr"{ ‘Clem,-‘
ned or paine an 3

I ereby acce r tbe a as mgistened te act in this capacity.

(1] ca g alg visfans of al eé UV%E) the proger aiid complete
pe:fazmance my du miliar m an acclept the ation o y m’a as
registered agent, "0 cfzis ocument is being filed mere. Iy to reflects change In the registered
oflice address, I hereby confirm that the cozporaaon has been notified in writing o tlu:s change.

R B KaoSarm 11303

Such chan
authorized

(STgnatare of Registeted Agent) - ey
If signing on behalf of an entity:
{Typed or Printed Name) - - T M

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE AND MAIL TO:
DivISion oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



