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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: \jt_’Wtf/ Avenue éL ﬁSSoc}a‘f:M, 14l

(Name of corporation)

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

Please retum all correspondence concerning this matter to the following:

Michgel Zimmerman

{Name of contact person)

2immermon £ Alzpie, CPA'S

- (Frm/Company)
12520 Sw 2% st
(Address)
Mot FL 2218
{City/state and zip code)

For further information concerning this matter, please call:

TJulie Shamam L 305, AE-03 77

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

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

=

ﬂ%eﬂt gecuon %genﬁmt %ﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Strest
assee, FL 32314 Tallahassee, FL. 32399

CRZE045(5/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, th:'.s"
statement of change'is submitted for a corporation organized under the laws of the State of ___F Loy ida

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

A
1. The name of the corporation: Jewe! Avenye é associates | INC .

2. The principal office address: 33K 9 S heridan St #5/0 (-f(’:}{/f{LOOod,.
Florida 3304

3. The mailing address (if different);. —

o
2 Zen
f.
. i o T og
4. Date of incorporation/qualification: ¢ & A0  Document mumber: L
Tl
3. The name and street address of the current registered agent and registered office on file with the ™~ %%G
Florida Department of State: 2 2¢
- = TE
MeCartle {,\;Qerez‘, EQCO’ILO} -
e Tendegiar éi( Luaces , £n ,
A0l Algehambre Cicc\e  C0ral
(if changed):

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

(2280 S0 |AF st
Miam: FL
The strect address of

53/5C
as changed will be identic
thorized,

its _rea%istered office and the sireet address of the business office of its registered agent,
board

2313
ﬂ?iﬁ/"dcl Zimmirman  Zimvurman 4 Alzate (PA

d by resolution duly adopted
ard, or the corporation has been no

ﬁ?y its board of directors or by an officer so

ied in writing of ihe change.

1 hereby gecept the appointment as registered

I ﬁtﬂhél;' greg tQ con}c’gl with the Sisi

a mydut;qs, and am i
ent is

tis being fi
corporafion has be

‘_,' iW\1g Eﬁ\r\&W\mW\

or name: ans =
-c);genr and agree to act in this capacity,
oy lr?r wr‘#z and accept the obligation

rovisions of all statutes rela?:ve to the proper anogi complete pe
of m
ely to reflect a change in ihe registere

r;g)rmance
dv position as re%istere agent. Or, if this
j‘hx‘s g indh office address, 1 hereby confirm that the
4 TSignature of red Agent) 7 " {Date}
If signing on behalf of %
{Typed or Printed Name)

# & x FILING FEE: $35.00 * * *

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