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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJSECT: X/ 2=~ VoM FASHI T, FA/ <

(Name of corporation)
DOCUMENT NUMBER:__ 0 3 OO0 42/45
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

T VONNE IMOLs /A

(Name of person)

A1 2=y on) RS I, TAC

{Name of firm/company)
30 WEST 3777 7EeedcE S
{Address) ;”;
. =z
Hroceaw £ 330/2 g
(City/state and zip codc) A

For further information concering this matter, pleasc call: ‘

Lol E LG a BOS \ SEF-5¥3)/
{Namce of person) {Arca code & daytimc telephone number)

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

Mailing Address: Street Address: -
Amcnagrﬁent Section Amendment Section .
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street i
Tallahassee, FL 32314 Tallahassee, FL 32399. . B

CRZE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED o
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
Fiors oA

in order 10 change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: "Z/Z,"_f/é"f/ FASHI 077, A,

2. The principal office address:___ & DO W/ E ST~ D777 TEwricE -
HBLEAH, Flogioe, B2O/2 .

3. The mailing address (if different): /;J/A’., e .

il

4. Datc of incorporation/qualification: ‘5;’/ / 5; / R2O03 _Document number: /7 030000 #2/4S

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

WALTER. &. AEo062700 ' o

L7006 se) 7R ST77 SeorE /2
L s, A ozrod, BD/G3

6. The name and street address of the new registered agent (if changed) and Jor registered office (if
changed): - '

L ponnE SO LA
830 (oEsrT B7 TERAL.

i _(P'O Box or personal mailbox NOT acceptable)
L LyeeERH, A D202

The strect address of its rc%istc_red office and the strect address of the business office of its regisicred
agent, as changed will be identical.

Such change was authorized by resolution duly adopted b
\ authorized by the board, or the corporation has been noti
fitactben -

g its board of dircctors or by an officer so
ed in writing of the change’,

Lippn EMNol A Prss s oe27.
an o ., CHAITIAR. GF vicE CRAan of 1t Board). - (POTTed Of typed nome and tie) ’
I hereby accept the appointment as regisicred agent and agree to act in this capacity.
I furthg* agreg 10 corggiy with the pro%isions oj%t'l statutesg;elative to the pro, gr 07?[)1 complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. "OF, if this document is being filed merely to reflect a change in the registered
\ojﬁcc address, I hereby confirm that the corporation has 7

ecn notificd in writing of this change. o
e . #fma/0>. e
onature of Repistered Agent) f(Date)y 7 .
—t L=
If signing on behalf of an entity: Tr?_',? ‘_ﬁ, L
. L . - i
— o oz K U i Hall. - = R R ik A J;WF'L < ""r\
(Typed or Printed Name} (Capacity) = 3 —
#* * FILING FEE: $35.00 * * * [P )
T T O
MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO: - __‘_“T - *
DIvISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314 —Y -
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