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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ALA USA | INC .
" (Name of corporation)

DOCUMENT NUMBER: I 03 000013419 o
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:

SOVl HYV AR A N

(Namie of contact person)

ATLANTIC FULLRUM, /NC .
(Firm/Company)

SlHa ARPOR GLEN CIRLLE
(Address)

LAce (woRTH, FL 33%3
(City/state and zip code)

For further information concerning this matter, please call:

SOVE HYVARIw =) ac 5Ll y D6S3YIb

(Name of contact person) (Area code & daytime telephonre number)

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

Amenmt gction , Amenﬁent gection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
TaHahassee, FL. 32314 Tallahassee, FL. 32399

CR2EDAS(6/04)



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

Pursuant fo the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of __ T 1007 ola
In order to change its registered office or regisiered agent, or both, in the State of Floride,

1. The name of the corporation: AEA USA} [N
2. The principal office address: 05 LUCERNE poe tAke WORTH T 3TYeD

3. The mailing address (if different):

4. Date of incorporation/qualification: &1 “” a3 Document number: P020000132419

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

EIN CANNEN f LAVRA [

303 N LaAaregiVe DR
LAke WORTH FL 33yep

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

ATLANTIL TyLcRDM, (NG
SUR ARBDOR GLEN (YRILE

(P.0. Box NOT acceptable)
Lice WORTH, B 33445

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

Such chan as %utlmtized by
19(4] %

R

YOO IS YHY 11V
3LViS40 AN YL 0TS
261 Wd 81 L2040

reolution duly adopted by its board of directors or by an officer so
gfHrporation htggbeex? notiﬁ‘;:d 1 wrting of the change’.’

LAURA PN c,,cwﬂoi\l‘l, D

TPrinted or typed name and tille)

Hinsflreal msheeot drector

I hereby accept the appointment as regisiered agent and agree to act in this capacity.
hér agrée to comply with the provisions 0]%11 statutes relative to the proper avid comcf)fete per_'ngmance
of my duties, and I am c{gmdzar with and accept the obligation of my position as regrsrere agent. Ur, if this

ocianent is being file m_eredly_ to reflect a change in theé registered office address, 1 hereby confirm that the
corporation has béen nofified in writing of this change.

TN ANGPS o]iajod
1gnaturd’of Registered Agent) {Date)

If signing on behalf of an entity:
Suvil Hyvariven
(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



