P03000017(913

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

ClPekur [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

way er\af\qL

AR

100030929461

N3/08/04-~01013--004  #+35.00

—

P @
-5 =
2T e
.= R |
IR =
=L
N5 D
.
= O
om O

I

T BROWN MAR 3 1 2004




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: th M Sl’p( \an

7 (Name of corporation)

DOCUMENT NUMBERm’\ q\’b

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

Please return all correspondence concerning this matter to the following:

\/aneasa Dorazg

([Name of person)

Diwn Ty Spax, Tnc
ame of [irm/comparty )

12084 W alst SH

(Address)

Hlmmmf FL 33505)

(City/stale and zip code)

For further information concerning this matter, please call:

Varessa. Dopad +ASY L, 10Y-Cilo -

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

Enclosed is a $35.00 check made payable 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

CR2ZEQ45(09/03)




.. .

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

FPursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Fi loridq‘ Statutes, this statement of
chemge is submitted for a corporation organized under the laws of the State of "'r': Ly d a in order
to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation&\rv\ M gUl y @C :
2. The principal office address: ?)Og q 8 9'{ ‘5+ 8\ .
i ramar £ 20071

3. The mailing address (if different):_ ~

4. Date of incorporation./qualiﬁcatiom: [u! ﬁ, A ! a& }DB Document number:-E E 2 QIQUJ f l 9 rb

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

Corporadtion Sernce Corwpany
1D Ha\p =t !
Tollalna seen, ﬁf L 2220

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

(if changed):
Varesss Dopod e %Y

{ ‘\"_" —_;“ o
[>08Y S 2 sk S‘{* =0, =
(P.O. Box ar personal maifbox NOT acceptable) %ﬂg, P

Hiramar, FL 225097 o

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

ol an officer ot dircclor}

I hereby accept the appointment as registered agent and agree to act in this capaciry,

I furtheér agree to com[ply with the provisions of%}l statutes relative fo the proper and complete performance of my
uties, gnd [ am Ifami iar with and accept the obligation of my position as regzstered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirni that the corporation has

been njtg‘ﬁed in writing of this change.

| = | 1ol oy

L*4 e H -
(t}lgnarure @zsﬁmd Agent) 1 1 {Date)

if signing on behalf of an entity:

{Typed ot Printed Namc) (Capacity)

* % * FILING FEE: $35.00 * * *

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




