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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Danez Groe M| S, Inc

(Name of corporation)

DOCUMENT NUMBER: Polood (| 950s

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:

Predoa o porp rmiid

(Mame of person)

Drlz, Gpoove AL esapss 1N
(Name of'firm/company)

2o nw 4 Ave
(Address)

MIAH L LALES FL 2200l

(City/state and zip code)

For further information concerning this matter, please call:

BrengaM Aepertrun at (A5 ) %2590 |

{Nande 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

CRIEG45(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2003

Brenda M. Popritkin

% DANZ GROOVE ALL STARS, INC.
16200 NW 84th Avenue

Miami Lakes, FL. 33016

SUBJECT: DANZ GROOVE ALL STARS, INC.
Ref. Number: P020001 19505

We have received your document for DANZ GROOVE ALL STARS, INC,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any guestions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 603A00031326

Tyiviginn of Cornorations - P O ROYX 63927 .Tallahassee. Florida 39314



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 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of -
Flor i q in order to change its registered office or registered agent, or both, in the State o

fﬁrgﬁm of the corporation;__ AN Z Groove Al Stor s % %

2. The principal office address:___ | {0200 NW g4 e % C«%?}
Miaon Labics Fu 2301 b > ge

3. The mailing address (if different): sSame e "%_ %

i = Z
4. Date of incorporation/qualification: _1- 5 D2 Document number; PO 000! [EE&S

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

Brenda M thpcdain .
272 NW 144 Teaace it

Mianmi Lahcs, F 25201 (o | Wlﬁsj

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): .
Prrrda M Fbpﬂ Thin NeEW
e300 NW R4 Ave DDORESS.

2.0, Box or personal mailbox acceptable)

Macm i lahics, L2301 L

The street address of its registered office and the street address of the business office of its registered
agent, as changed wiil 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 has been notified in writing of the change.
‘ codant

Ignature ol an olhcet, Qr VICe C an <]
ih accept the intmeni as registered agent and agree to act in this capacity.
I _ﬁf;tiz};- agr‘épe 1o cr% with the pro%g_iq;s of all statute.sg;elative to the pro, ‘g? ar?é complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is being filed merellby to reflect a change in ithe registered
office address, 1 hereby confirm that the corporation has been notified in writing of this change.

. or AALIE & 5

. o 5. 15.p3
Ignature of Registered Agent) {Date)
If signing on behaif of an entity:
{Typed o Printod Name) - (Capacity)

#+ * FILING FEE: $35.00 * * *

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



