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C COVER LETTER

.

TO: Amerftiment Section
Division of Corporations

SUBJECT: {OMMERLCIAL IMDUSTRIAL MoLd Udh, NG
"~ T {Name of corporation)

DOCUMENT NUMBER: Roi oco3feer | |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

ALdecaT SHackieToN
S - (Name of contact person)

Commercide INDusTRIAL Merd USA, 1MC
(Firm/Company)

3566 PRosPecT AVENYE, Suire 1y
~ {Address)

WesT PAcm BeEncd, o 33404
(City/state and zip code)

For further information concerning this matter, please call:

ALBery SHAeteToM _a( Set ) g44-3goo

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

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

Mailing Address: Street Address: . o
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGIS’TERE].) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement 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; (ommancmc LnyosTrmae Moy USA Twe R

. . - -2 A
2. The principal office address:__ 3866 Prosgect Avenve . Suite M = w%‘. '
¥ 7 _ = oﬁ’}
West Pdm Bep s, | Fo 33vad _ "”c_;.),f‘c;%,ﬂ
T ] =
3. The mailing address (if different); 3% e e L L~ o
- 2o¢
£ <San
= 22
4. Date of incorporation/qualification: _2/17 /0% Document number: _ PO $o0o0 31602 22 %\f‘f-
5. The name and street address of the current registered agent and registered office on file with the , %:1- e

Florida Department of State:
Timorry R . 8Acdwin _ o
M CroTy RoR S T 34kl Fro:;fq.c‘[‘/dfh f Sie. 1¢
FeefrA—Fe—3dabt () {’q_lm ﬁi_g_c:‘]q! Ff-'gf%(f

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

ALBERT SHAcIETON

386e Prospicr Avenous | Su rT_-&‘!_'T'I'.L
{P.O. Bax NOT scceptable)

WEST patm BencH | FL 33doy

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized by the boar‘g, ih or; has been notified in writing of the changd.

ALBERT #. SHpckiEN ) e
— (Prnted of typed name and [Re)

Ihereby acceprt the appoinipfent as registered agent and agree fo act in this capacity,
1 furthér agree {0 comply With the, froviszons of%[[ statutes relative fo the Iproper arid comffete performance
df my duties, and I gm fahiliar with gnd accept the obligation of my position as registered agent. Or, if this

ocument is being filedfnerely to refle¢t a change in the registered office address, 1 hereby confirm that the
corporation has béen fotified in AT of this change.

JoNg Az, roes
{Date)

(T}ﬁcd of Pri Name)

** * FILING FEE: $35.00 * * *

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



