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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @I’ 0 adlbase @D’XSO/ H NG ,J:I’)C_

{Name of corporation)

DOCUMENT NUMBER:

— - e e -

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

Please return all correspondence concerning this matter 1o the following:

O Glodia Uaibe — pageir

{Name of contact person)

 Broadbase d@ﬂSU/ﬁmq LNC.

(Firm/Company)
US| BAICKEN ATE L HI
MIGm1  HOBIdg 331G .
~ (City/state and zip code)

For further information concerning this matter, please call:

Ar. claudio Uestae -0Bmet, 305,85 1855

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

Enclosed 15 a $35.00 check made payable to the Department of State.

Maili ddress: Street A:_ig[ess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIBO45(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, 607.1508, or 617.1308, Florida Stqtutes, this
statement of change is submitted for a corporation organized under the laws of the State of.
in order to change ifs registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: ﬂ)’@@dm Oﬁnw} 7(7/] q 2 —J—_;)/} C >

2. The principal office address:

_QUB) AICKCH Mrenie =
_ NMaul Horvldg 3319

3. The mailing address (if different):

4. Date of incorporation/qualification: ' (E ! ( 2, 5 Document number;

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

Florida Pepartment of State:
|95 S.& Jh TErrgae /73
MIGMI  FAORIdg . 53130,
Dyv. Qoo 1 Aa16€.

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

(if changed): =
o

Dr. clauahQ (rie - oRBeT =

SUB) Prieicel]  Alenve 4+l

(P.O. Box NOT acceptable)

MIOMI  Hovrdg 33/2G

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duty adopted by its board of dxrectors or by an officer so
authonze v the bo, thé corporation ha§ been notified 1n writing of the change.

TSighalure ol an oflicer or Jrrector - igrmieg or ?}pa hame and Title)

i hereby accept the appomt ;e;nt as registered agent and agree to act in this capacity, }C) ' 8 d
Jurthér agree to compl wzr rovigions oj%ll statutes relative to the proper and comilere pe:formance
df my duties, and I am familiar with and accept the obligation of ay poszfzon asr %tsz‘ere agent. Or, If this
ciment is being file merfi;'} to reflect a change in the registered office address, T hereby confirm that the

corporation has peen notified in writing of this change.
10304

(Signature of Registered Agent) Tt (Date)

1f signing on behalf of an entity:

Clowdig Licrbe, sy ¢) /OZ(E’S/O’C/JT_

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



