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FLORIDA DEPARTMENT OF STATE
Glenda B. Héod
Secretary of State -

October 23, 2003

HEVAN INC.
1000 COLLINS AVENUE
MIAMI BEACH, FL 33135US

SUBJECI: HEVAN INC.
REF: PO300J0074750

We recaived your electronically transmitted document. Haowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The docuvmant is illegible and not acceptable for imaging.

Please return your document, along with a copy of this lettexr, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, pleass
eall (850} 245-6906. ‘

Darlene Connell FAX nud. #: EG3000302498
Document Specialisgt Letter Nuomber: 403A00057934

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations .
SUBJECT: \Au?,\! A, j:"\Q | I .

[Namgc oI corporation’

pocuMenT NuMBER: T 0 3OO0 = ’:I—S_O | -

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

Please return all correspondence concerning this matter to the following:

e WL Rarael | agq.

(Name of person) v )

-gox'%i‘ oo OG0

{Name of tirm/compary)

MO Lane i Qonfé S dherm2
\N\MM L TR2AS q )

ity/state and k:p code)

For further information concerning this matter, please call-

5 a %% , -6 100 -
ame of person {Area code & dayiune tefephone number)

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

W Street Address:
ent Section Amendment Section

Division of Corpdrations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399
CR2ED45(09/03)

WO2o0O10NHSR 3



L3

Oct 23 03 02:59p BARGER LAW OFFICES
-+

(786 27E8~-8090 e.4

WO OO0 BOLUWREY -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Floridu Statutes, this staterent of
change is submitted for a corporation organkzed under the laws of ihe Stale of

aore, in order
to change its regivtered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

\X o, f‘;‘mcﬁ .

2. The principal office address: __ YCXD ¢S T amWawns Ave o,

RVANICTWVIE SR W \(:1_’3% \—zq e

3. The mailing address {ii‘-djﬁferent): \vOOs g:\\w:n Dz My - _
W) Foprecla VX R (B -
4. Date of incorporation/qualification: Qﬂs‘ﬁil‘%mmmt number: E O3 Om Q l L %S Q

5. The name and streef address of the cinrent registered agent and registered office on file with the
Florida Department of State:
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O ey T 228 1)

4, The name and street address of the new registered agent (if changed) and /or registered office
- (if changed): '
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(PO Box or personal mnilbox NOT noecpiablc)

Mond et S 22429

The street 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 anthorized by resolution duly adopted by its board of directors or by an offi o authorized b
the board, gor the gorporation h?a’s been notiﬁeéyin wr%ting gf‘ e change. 4 feer so aitionz Y

é,}guwg % % > c\% Cs, S:E%M ;%&&éﬁ_
v¢ 01 an ol1ICet Or JITCCT) nied ar name [
I hereby accept the appointment as registered agent and agree to act iy this capacity,
! furthér a,  to w@{}?{y with the provisions o a‘ﬁ?srgmres ative 1o the prog‘gr arg! complete performance of my
fles, gnd I am familiay with and accept the abligation of my position as registered agent. O if this documeént Is
eing filed merely to reflegt a change in the regisiered office address, I hereBy confirmi that the corporation kas
een notified in Writing of this change

—- (Q&% \ $24,2005

s'gning on bebalf of an entity:

{Typed or Printed MName)

(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
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