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COVER LETTER

TO: Amendment Section
1 Division of Corporations

(Name of corporation)

DOCUMENT NUMBER: P03000062834

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

Please return all correspondence concerning this matier to the following:

Mark . Pomeranz, Esquire
{Name of contact person)

The Law Offices of Pomeranz & Landsman
{Firm/Company)

12955 Biscayne Boulevard, Suite 202
(Address)

North Miami, Florida 33181
(City/state and zip code)

For further information conceming this matter, please call:

Mark L. Pomeranz, Esquire at{ 305 ) 304.5858
(Name of contact person) {Area code & daytime telephone number)

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

H - s .
Amendment %ection ﬁﬁfgg&im

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)



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

 Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
I order to change its registered office or registered agent, or both, in the State of Fiorida.,

f——
I. The name of the corporation; NONONSENSE, INC.
4775 Collins Avenue, Suite 1402, Miami Beach, FL 33140

2. The principal office address:

3. The mailing address (if different}:
Document number: P03000062834

4. Date of incorporation/qualification; 8/6/03
5. The name and street 2ddress of the current registered agent and registered office on file with the

Florida Department of State:
Nathan |. Leder
5200 Blue Lagoon Drive, Suile 600
Miami, Florida 33126 I
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6. The name and street address of the new registered agent (if changed) and /or registered office ?_ =5
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(if changed): i ny TN
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Mark L. Pomeranz, Esquire T '
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The street address of iis re
by its board of directors or by an officer so
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as changed will be identic
: ag-suthorized by resolution duly adopted
i ard, or thcycorporation hag bce:? noti
Daborah Doweck, Director
(Prited or fyped namc and 9y

North Miami, Florida 33181
ag]istered office and the street address of the business office of its registered agent,

as registered agent and agree to act in this capacity.
» provisions of all sigtutes relative to the proper and coengylete performance

h and accept the obligation of my position as registered agent. Or, if this
reflect a change in the registéred office address, 1 hereby confirm that the

] wriftling of this change.
Dacember 23, 2004
(Date)

it

accept the appoinmment
74 pPo ol ‘

id
agree zg compl

If signing on behalf of an entity:

{Typed or Printed Name)
* & * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




