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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___Fun CUTERPRISES, L

{Name of corporation)

DOCUMENT NUMBER: _£-0. 500029288

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:

LITAAIDRA /CA2QUE 2
{Name of person}

f

Fun CrTeRPRISES, (Me
-~ [Name ot lirm/company)

20( ke PpCe  Sdins 40D
{Address)

At T oni s SPRMIGS ¢ 3270/
{City/state and zip code)}

For further information concerning this matter, please call:

L& A2 = at( 32/ ) 207 09y

ame of person {Area code & daytime telephone number)

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

Mailing Address: Street Address:
mena:-ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399

CREEG45(07/02}



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2003

Leandro Velazquez

% FLA. ENTERPRISES, INC.
201 Park Place, Suite 100
Altamonte Springs, FL 32701

SUBJECT: FLA. ENTERPRISES, INC.
Ref. Number: PO3000029285

We have received your document for FLA. ENTERPRISES, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

If you have any questions conceming this matier, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 503A00031399

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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\ STATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTEREb
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
FLORidA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:

Rep CMNTERIRISES, INCy

201 PARK fncs Serzz (0D
ArAmMONTE  SPRIMGEC, FL 3228/

3. The mailing adﬂres; {if different): B HS’A- e W

2. The prinéipai office address:

4, Date of incorpbr‘atioﬁ/qualiﬁcatioin: | 3//72/8 3‘ Document number: D 3000D 292£¢
5. The name and street address of the current registered agent and registered office on file with theey 2
Florida Department of State: = EZ".%
LEPRIBRD VLA R UE 2 2 zi-p
210 Paric FncE Suidm 100 = 2=k
A TAMOATE SERIVES, FL 3270 ) g %%
6. The name and street address of the new registered agent {if changed) and /or registered ofﬁcéif %Fﬁ
chaneet) BREWODA__I/ELAZQUT2,
201 FPARK Aiacs

% Sid IT/ZE (06
{P.0. Box or personat maifbox acceptable,

ALTAMOITIE SPARMIES L 3ol
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 resolution duly adogted by its board of directors or by an officer so
authorizeiy the bmw corporation has been notified in writing of the ch

ange.

"'l_,.__——-—-___, B
gnataie of an officer, chalrman or vice chairman of The board]

LEAMBAS (S a 2. QUEZ (Chairs s ”).. .
{Printed or typed name and ttlef

I hereby accept the argpointment as registered z;'gent and agree tg act in this capacity,

I furthér agrée to comply with the pI}QWS}OIIS of a

performaiice of my dut i1

Il statutes relative to the pro, Jgr a;?é’ complete
14 1}@5 and I am familiar with and i
registered agent.* Or, If this doc

office gAdress, [

niliar and accept the abI;;gation of my position as
ument is being filed mem!g/ to reflect a change ii
hereby confrrm that the corporation has be

oCt 3 ¢ e registered
en notified in writing of this change.
S-14-03
{Date}
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity} :

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314



