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o _ .+ COVER LETTER .

# . .
-

TO:  Amendment Section
Division of Corporations

SUBJECT: JCM’f% C{"(atLl.th fy /V/.néaJ enl f@,—,g Trc.
(Name of Corpordtion)

DOCUMENT NUMBER: ?0 Yeoaol04y?

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:

: K:/,'m'ak'.of fD anie lian
J .. (Name of Contact.Person) . _ - -

- ————— ————- - -

i

dewelry Creabons 6}/ /C;/rlcfos am( Jons
? © (Firm/Company) 7

K22 W Atlantic Bl

(Address)

Cocal Sfﬁnf] FL 7707 )

(Clty/St’ate and Zip Code)

For further information concerning this matter, please call:

Val’lm\ Danielian al G5y YOGl ~ Y145 gud §sy-187-35)7
(Name of Contact Person) (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 Clifton Building
Y Tallahassee, FL 32314 2661 Executive Center Circle

w . ‘ Tallahassee, FL 32301

CR2E045 (8/05)




i . T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
b, A G

Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this‘

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

1. The name of the corporation: Jewe [fa_fj C(“d #20n § b&/ k/@'ﬂ cbos and Io"-f/ Znc,
2. The principal office address: 8.1731 W Atlendic Tl . Caf«',/ .,fpﬂ.’-l;/j‘/ Sl Pie7/

West Atlantic Rivd .

3.Themailingaddress(ifdifferent):.S’ime 2y _abeye - 2-?;”
Coral Sﬁ‘a/injg FL 3ol
1 -
Document number: ?0 Y0000 /0 ‘f‘/_f

4. Date of incorporation/qualification: __/~ l -0 "f
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
2§ J/ ~.

Shicled K. Dame fan” 2osF M /27 Teecure
I-

*Cé red J'jo.ﬂ‘ngr , FL 2307/
Kegsteeot o¥Fice audorst: 3 W7 )ende S Corul (/»/:9
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ~
Zn
Vé’l‘ah R. Danielien G2 West A aptre /?/raf'gj’ 8"
' F‘m é L]
L eal Speinas FAC 707 1 o™ 5 n
il F.0. Box NOT acceptable) f;’?,x’ o N
S @
/ g'(f) — '
The strect address of its registered office and the street address of the business office of itsegistesigd ag@
as changed will be identical. 5;—: b4
Such change was authorized by resolution duly adopted t;_y its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change.
' ( ;[‘ Eu"‘ta v, Daaie ‘-; an M‘[e, pff-“\de_ﬂf-
rinted or typed name and 1ifle)

authorize

ent and agree to act in this capacity.
all statutes relative to the proper and complete

[ hereby accept'the appointment as registered
I furthér agfee to comply with the provisions ofg o the
my dutics, and I am familiar with and accept the obligation of my position as registered
is document is being filed merely to rg/lect a change in the regisfered office address, |
in writing of this change.

- performance 0{
hereby confirm that the corporation has been rotified i
(Dale)

agent. Or, if !

~lon e Donichen”

(Signature ol Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



