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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of'corporahoni S

DOCUMENT NUMBER: FO 300000 &/ 7

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:

%AUQ J ABDQ

(Name of person)

W@ﬂ-&scm?" :Z:;\ c.

{Name of firm/company) S Lo
Ll/30 / /V E 2R Aue
- {Address)
YA Zavderdate ¥ 3330?
{City/state and zip Sode) 7

For further information concerning this matter, please call:

S 2 —_—
g 1 ARbo at( 7Y )méfll;‘—?&?—r
{Name of person} -(Area code yiime telephone number

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

Maliling 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

CR2E045{07/02)



S

*

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
z'?%z;_s. statement of change is subniitted for a corporation organized under the laws of the Staie of
Lanida

in qrder to change its registered office or registered agent, or both, in the State
of Florida.

-
1. The name of the corporation: ?&n Ascen { Lnc,

2. The principal office address: 2301 NE 23 Ave 2 E;QT d‘ﬁb’d&dﬂkﬁ%
¥, 330%

3. The mailing address (if different):

4. Date of incorporation/qualification;

Lﬂg 76 . A 062 Document number: 5 (] m&&z &7
5. The name and street address of the current registered agent and registered office on file with the
Florida Depargment of State:

r‘ }1\0%_5 IAC.
3232 M /b s

YoRT (hoderdale, ¥£ 333

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

Cofficefif
!i?v-pgé o h,.-.uz
Frank J. Abdo — = 5 _k
4301 NE 23 Ave . %’é; P —
Fort Lauderdale, F1 33308 = 7
e 2T
frankabdo@belisouth.net = TE =X ":j
—n D2 %
The street address of its registered office and the street address of the business office of its rsﬁg;tg:red;
agent, as changed will be identical. = —
Such chan thorized by resolution duly adopted by its board of directors or by an offizer so
authorized by the bdard, or tion has been noti writing of the change.
Fraul T ABSO
{Rignature of an oificer, chawrman or viee chairman of the board) — 1Prinded of fyped name and HHe)
I lrereby accept the appointment as registered

agent and agree 1o act in this capacity,
1 further agree to comply with the provisions of%l! statutes relative to the proper and complete
performgrtg o uities, and I am familiar with and accept the obligation of my position as
registered agent. On this documént is being filed merely to reflect & change in the registered
ojﬁc address, I hereby confirm ¢ ation has been notified in writing of this change.

Aug 22 2003
e {Signature of Regstered Xpenty” o {Date)
If signing en behalf of an entity:

Rase 3 ABAg e .ﬁcs:dm 7 o
{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 > * *

MAKE CHECKXS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MalL TO:
DIVISION CF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




