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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ERQOS BODY PIERCING, INC

(Name of corporation)

DOCUMENT NUMBER:_P03000033972

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

Please return all correspondence concerning this matter 10 the following:

HENRY MEDINA
{Name of person)

MEDINA GROUP, INC

{Name of Tirm/company)

7220 NW 38 5T SUITE 301

(Address)

MIAMI, F1. 33166

{City/state and zip code)

For further information conceming this matter, please call:

HENRY MEDINA o o ar( 805 ) 4774950

{Name of person) (Area code & daytime téleﬁone number)

Enclosed is a $35.00 check made payabie 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
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the Stare 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:_ EROS BODY PIERCING, INC

2. The principal office address;_8051 W 24 AVE BAY #16 e s
_HIALEAH, FL 33016

3. The mailing address (if different): = o R

4, Date of incorporation/qualification: 03/25/2003 . Document number: _P03000033972

5. The name and streei address of the current regisiered agent and registered office on file with the
Flerida Department of State:

ELVIN MARTINEZ

9631 FONTAINEBLEAU BLVD #3089

MIAMI, FL 33172

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

ELVIN MARTINEZ o wny
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HIALEAH, VL 33016

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

Suchhange wa$ authoriz n duly adopled by its board of directors or by an officer so authorized by
the Poard, or,thef corpor b otified in writing of the chiange.

_ ELVIN MARTINEZ-PRESIDENT

S/ (ipnature ofan For diregfol) A — {Frinfed or typed name and title}
L hereby accept Dihtment as rpgisiered :c/rgenr and agree o act in this capacin:,

{;ftirf‘her agree 1o conlr_pl v with rkc;ipowstoazs of all statutes relgrive fo the proper and complete performance af my
uties, arel d wiliar with and decept the obligation of my position as'vegistered agent. Qr, if This document is
being filed merelyig reflect a chorfe in the vegistered office address, T hereby cowfirnt that the corporation has
been fiotified iy wlifing of th ;

I

11/24/2003
(Date}

(Typed or Printed Name) {Capacity)

** % FILING FEE; $35.00 * * *

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