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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ MARA 8eci dnvesiment &Slouf | Tne -

(Name of corporation)

DOCUMENT NUMBER: o3 0000502
The encloscd Statement of Chaunge of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ann Puenerr

(Name of person}

MARaeewpn dnvesiment &rour  Tuc

{Name of Hrm/company)

2208 SE D4 Teirace.

Address)

&’éa.fa_ L.z«

(City/state and zip code}
For further information concerning this matter, please call:

Annt Bue ssere w352\ 5§73 85¥S

(Name of person) {Area code & dayiime tclephone number)

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

o R et Stion

Division of Corporations Division of Corporations
PO. Box 6327 409 E. Gatnes Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E043{00/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Fursuemt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
change is submiited for a corporation organized under the laws of the State of 'Fg:’o,é 1D i order
to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Moaeagersd  Tovestrentt ggoulf, Twi,

2. The principal office address____ PP0Y SE D¢ FivEce o CDC""‘?‘*’ L 3557y

3. The muaifing address (if different};

Pro3podasteiris

5- 15 - O3  Docyment number:

4. Date of incorporation/qualification:
5. The name and street address of the current registcred agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (il changed) and /or registered office :3?":_:3 ¥ 3
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2208 Kb 24— Tarase

(P-0. Box & plascmal maifbox NOT aceeptable) =g
oo, F4, 2447/

gistered office and the street address of the business office of its registered agent, as

~
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SO M 21 Jvw %

The street address of its re
changed wall be identical,
Such change was apthorized by resolution duly adopied by its board of directors or by an officer so authorized b
the board, %r the ration gsf;s been nc—tifiedy in wrpiting gf the change, oy " ¥
Lé§fjg,§w// ANN’ PButNeTT
37 e 3 ST or T TR S R B el e

I hereby accept the appointmen{ as registered agent and agree to act in this capacity,

I furthér agrée to coniply with the provisions oj%}'l statute§ relative to the proper arid com%»iete performance of my

ties, and I am fomiliar with aceept e ob?t;gation of my position as registered agent. Or, if this documént is
ered office address, I hereby confirnt that ithe corporation has

Jiled merely to reflect a change in the regis

bein;
beer? Rotified i writing of this charige.
Bw ,.,cfégi St -04
rd tgnatury’ol Repisiersd Agonty (Date)
If signing on behalf of an entity: ,
ﬁp\w guﬂr‘%‘“ﬂ Bfe St DE~T
(Capacity}

{Typed or Printed Naase)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



