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TRANSMITTAL LETTER

-+

TO:  Amendment Section -
Division of Corporations

sonmer: NAZ2R BT CAFE co_eF

{Name of coxporatlon)

DOCUMENT NUMBER: T 04000 Lok kY

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:

AlecRTo HURIM

“{Name of person)

TIaZ22h fasTA CaFE, Corl .

{(Name of {irm/company)

184S VoltYieod  ALUD.

{Address)

o L(‘/ WD FL Voo

T {Citylstate and zip code}

For further information concerning this matter, please call:

OleeRTo RUaY 205 ,970-554Y

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

Enclosed is a $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, FL. 32399

CRZEO45(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, 6071508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

ot F[, R0 in order to change its registered office or vegistered agent, or both, in ﬁw@ﬁz{g
of Florida.

1. The name of the corporation; (‘)‘ ]C) 22’ ﬂ Pﬂs—m _Cﬁ FL:' @PP Cé; L%f{i} R
2. The principal office address: !833' Ho[. L/f Wop Q 6 [_ U D . ’«‘-?-:\ AL’EL 3
Ho [C;/ wood, FL 23070 < "

pp———— .

3. The mailing address (if different): -

4. Date of incorporation/qualification; lojlo 02 Document number: I&QZZ IO i HS[

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

S?{EGELi UTRERA, P.Q.
1§40 sw 22w ST HT (LooR
Miaml , EC D34S

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

changed): p( L%ERT‘O RU gl M
1988S Bolly/woody &LUD.

{P.0. Box or personal mallbod NO'T ac

Holl7wab, £ %3070

The itreet ﬁddress of its registered office and the street address of the business office of its registered
agent, as cha Srticy ' :

noed Wi [ie P -~

Such chgpfefras guitigrized bY resolution duly adopted_kgy its board of directors or by an officer so

72 abogze, orihgcorporation has been notified in writing of the change., .
. | Qipertc RUBW, Vice P, DIRECHK
ignature of an oiiicer, chalfMan or vice chaifinan of be board) TPrinied or fyped name and Liley B
I hereby accept thgdippointment as registered agent and agree to act in this capacity,
{ further agre}; s/{ ATt h thebroyisic f%'!f statutes relative to the proper and complete
performance gf iy d imiliar with and accept the gbligation ofmy position as

registered qgtpf. : went is being filed merely to reflect a change in the registered
office adgrss! o , fhat on has been notified in wyiting of this change.

= Alz6jo2

oo (Signature of RCZISIred Agenty ' " {Date T

signing on behalf of an entity;

QLOCRTo BUBW o Nee ARSenT, DiRecrR

{Typed or Printed Name) - (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL 70!
DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314




