. P0d0000 L4133
(I

400037612324

(Address)
(Address)
ChylSmtelZipiPhone #)
PICK-UP WAIT MAIL e e gy
L] L] L] 06 D4/ 04--0101 F--004  #%35.00
(Business Entity Name)
(Document Numbet)
NS
- . - P
Certified Copies Certificates of Status AT
TP EL iy
Gl
Special Instructions to Filing Officer: ,7__‘:: 21" m
2x w0
e =
W\ N
U\) -
N \s
o

Office Use Cnly




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ MARKET AAL YTies G ROUP

(Name of corporation)

DOCUMENT NUMBER:____ A/ 3000044 92 &

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

Pleasc rcturn all correspondence concerning this matter to the following:

KATHERInNE M. CoplEY

(IName of person)

MARKET  avALYT1¢S  GROVP

(Name of fimn/company)

L3232 GIRLIANG STREET, SuI17T€ # 809

(Address)

CORAL- GABLES , FL 23/2% 4%

(Crty/state and zip code)

For further information concerning this matter, please cali:

KATHERINE M. LpprL Y a( 205 728 Flie

(Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045(09/03)

Street Address:

Amendment Section

Division of Corporations |
409 E. Gaines Street

Tallahassee, FL 32399




' 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, Fiorida Statutes, this statement of
in order

. change is submitted for a corporation organized under the laws of the State of _;/f:;e (27
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Nﬂﬂl{f’f /?W’ALYT/CS' @ROUPI_JTN/'.
2. The principal office address: 23332 (aaLinnd STREET l,SU/Tér# o7

CORpL  @ABLES , £( 33/39

3. The mailing address (if different):

4, Date of incorporation/qualification: él/ / '?/2003 Document number: Z ’é'j &ﬁé Qé ﬁzg

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

Florida Department of State:

s [oen}

Uooo Powce b€ Leow ppost 420 o B

- =~

CORAL GHBLES , FL %314 6 2z = '“__7;]

ol e

6. The name and street address of the new registered agent (if changed) and for registered office Mg m w

(if changed): ‘:1;)” = M
ss ° O

() 2372 GALIANO STREET  Su17€ 4 309
LORAL GRBLES , FL 22734 |

(P.0, Box or personal mailbox NOT acceptabic)

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

changed will be identical.
adopted by its board of directors or by an officer so authorized by

Such change was authorized by resolution du(liy_
the beard, or the corporation has been notified in writing 6f the change.
\
m A/ A2 & % (e.}:a/ /?ffffﬂ’rw‘
1 ure oF an ofheer or di r) P X D ame and utle s
registered agent and agree to act in this capacity,
; all statutes relative to the proper and complete pijl_o_mgmce of my

I hereby accept the appointment t
ee to comply with e provisions of g e | ;
am familiar with &nd accept the obligation of my position as registered agent. Or, if this document s
i ?g office’ address, I hereby confirm that the corporation hus

1 furthér agr,
uties, and I
being filed merely to reflect a change in the registered
beer notified jn writing of this change.
s/3/ /04
4 v / (Date)
(Typed ar Printed Nanke) (Capacity)
. * * * FILING FEE: $35.00 * * *

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



