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TRANSMITTAL LETTER

+

TO: Amendment Section -
Division of Corporations

sussect:__ DEXVER ENTCKP%W)Eﬁ O‘E\USA INC

(Name of corporation)

DOCUMENT NUMBER: QQ%OOOQQ LS FEw #31-14546o6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Magt m Deshe

(Name of person)
€ = A v t
ame o corhpany

25 Ne Wvh SARee(”

Pomba,no hedc EBL =22

(City/siate 4nd zip code)

For further information concerning this matter, please call:

HQ«M’J ’\osjne/ o ....at(?SEL ) iﬂs RIQQ(Q |
“({Name of person) Area code & daytime telephone number)

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

Mailing Ad H : - - = Street Alﬂggss:
Amendment Section - . Amendment Section

Division of Corporations Divigion of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FI 32314 Tallahassee, FL 32399

CR2E045(09/03)



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 61 7.15 08, Florida Statutes, this statement of
“change is submitted for a corporation organized under the laws of the State of Ein Rani in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: - - = us \ -
2. The principal office address: DA™ N £ WA R S1Reet .

Combana Peockh L 204 -

3. The mailing address (if different):

4, Date of incorporation/qualification: _ Q1 Abkm_Document number:?_Q‘:)_QCX)_Q_Qgp_ig(g_ o

5. The name and street address of the current registered agent and registered office on file with the F End ¢

Florida Department of State: ) 2. D145 406
MeRY W Deshe 32
. LL—:A)\.;JQQA CL 32020 ri_?; § g
6. The name and street address of the new registered agent (if changed) and /or registered office 32 e
(if changed); . 5= F
HN\)\)(\L) hn&“ﬂé’, _ > R

292 N E W siReec T

(P.O. Box ar personal maitbox NOT acceptable) —
BE LD -

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

—

Such change was authorized by resolutign duly adopted by its board of directors or by an officer so authorized b
the bogrd, %r the cpfporatio been tiﬁedy in WxPlting gf the change. Y v

> . 3 lejgg—\w%ﬁ DQSl ':e,

ed name and tiley
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree to cox_q}piy with the provisions of all statutes relative fo the proper and complete performance of my
uties, and 1 am familiar with and accept the obligation of my position as regzstered agept. Or, if this document is
eing filed merely to reflect a change in the registered office address, [ here
been notified in writinp ofc th ange.

» confirm that the corporation has
s
o ke

W/ ae/63

{Date)

If signing on behalf of an entity:

R = S e e e doe, ot P s
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



