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COVER LETTER

TO: Amendment Section =
Division of Corporations '

SUBJECT: gb’c{ Cza/gg /C’/Ec:/ cAL Cie.au?'et., oF /("/1/9.6‘1’( Ay Vol

(Name of corporalion

DOCUMENT NUMBER: o B000T |2 7/\!"’

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi Img

Please return all correspondence concerning this matter to the following:

/4.4 Ep 7 7 A :.To

(Name of contact person)

//ffa/dé&fé.‘f /%:'QACAC feyTM

(Firm/Company) . - sl

225 S.w. 277" Ave.

(Addreﬁ = T e
- - —
Mary , FC 3314
~ 4 {City/state and zip code) T T
For further information concerning this matter, please call:
Alex T TR ADo (388 ) 962 - 789 |
“{Name of contact person) - (Ared code Hayﬁme ‘telephone number) o

Enclosed is a $35.00 check tade 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

CR2EQ45(6/04)



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 __ FL of 1 A4
in order io change its registered office or registered agens, or both, in the State of . Florida, '

1. The name of the corporation: & c ;Q(__, (’ enTER. P& Mfﬁi{f‘ L L

2. The principal office address: 225 | S . -ngk 7'4‘/{7 —_— e
= /V VIS S = VI S —

3. The mailing address (if different): _ _ o

4. Date of incorporation/qualification: __/ — 29~ Document number: _ ? 23 sooo |87/ I

i T -

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

SuuMeb,I’Mc:. S
19%7 N.w, 881, Ste?o|
Miama , FC 3> 172 g %
[

6. The name and street address of the new registered agent (if changed) and /or registered office hﬂ
(if changed): Jf-'«"‘{‘
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(P-0. Box. NOT acceptable) o
- . o
Mia, Fe. 2243
The strect address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authori
authorize t

olution duly adopted by its board of directors or by an officer so
cz'érqrporation hag be&r‘l3 notifl}é:d in writing of the changej.f

[Sif (= ¢] : - IPFmE!! 6”5&3 TEATIE T Te) e

I hereby agfept the appointment as registered agent and agree 1o act in this capacity,
I further dgree to comply with the Jprovisions of%ll stgtutes relative to the proper and congﬂete performance
of my duties, and I gm familiar with gnd agccept the obligation of my position as re%lstere agent, Or, if this
octmertt is bemg filed merely. e d¢ in thé registered office address, T hereby confirm that the
ée

corporation has ange.
0)7//0/03"
= 3]

If sighing on behalf of an entity:

(Typed or Prinfed Name) ) ’ T - - e L

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3_2314



