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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: @/%Q%m? é?@c/@s Zya .

amg/of Corporation)
DOCUMENT NUMBER: POE 0@ OIPFOF

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whrio A. Varecas

{Name of Personv

(MName of Firm/Company)

/564 oemin <3 - | -

(Address)

Criado. Fl 323365 -

{(C1ty/State and Zip Code)

For further information concerning this matter, please call:

Sbrio A %we%s (TR Y36~ 2T 7

(Name of Person) (Area Code & Daytime Telephone Number)
P

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

Mailing Address: B Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FLL 32399

CRIE044(11/02)



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
7‘—40»/ % in order to change its registered office or registered agent, or both, in the State

of Florida. .

1. The name of the corporation: C;I"‘QQV[I neg 'é’QQQC es  Jna.

2. The principal office address: /1564 6%#7/5?(// C Z'i .
Ciedo, FL 2765 '

3. The mailing address (if different):

4. Date of incorporation/qualification: /%I@A / 3_,192005D0cument number: ?03”002?;0_;_

5. The name and street address of the current registered agent and registered office on file with the pa 9”_4

Florida Department of State: _ % %%
" o == -
Spiegel{@kytrera, P.A. _ > é%‘,‘l
) ' ] L T
1840 8W 22nd Street, 4th Floor (=] %ofé
—— - - 7 =2
. Miami, FL 33145 o = 22
" oo p<t
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁff-n %’:f

changed): .
" Hario A \/angqas

/564 eIk C,/EL[ A

(P.Q. Box or personal rnat!bu:‘( NOT acceptable)
Cicdo, FL G765

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

Such change was authorized by resolulion duly adopted by its board of directors or by an officer so
authorize yard, or the corporation has been notified in writing of the change.

—Apa oS - ?msfc&n‘/

{Prinfcd or fyped ¢ and ttile}

1 hereby Hccept the Yippointment as vegistered agent and agree to act in this capacity,

I further agree to comply with_the provisions o]%ll statutes relative to the proper and complete

performance of my dutiés, and I ain familiar with and accept the obligation O_me osition as

registered agent. Or, if this documént is being filed mgrefg) to reflect q change in lhe registered
¢

office address, [ that the corporation has been notified in writing of this change.
7 L5 0/-03
TARAY = (Date)
If signing on behalf of an entity: =

(Typed or Printed Name) o {Capacity)
' * % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



