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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CELL AMERICAS ENTER?R]SﬁS = o VLA

(Name of corporation)

DOCUMENT NUMBER: Po foooo ¢ 1973

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:

LAVREVNCE F. MAGES

(Name of person)

CELLAMERICAS ENVNTERTPRISES, Twnc.

(Name of firm/company)

3530 MY¥sTic Po/wTE DR #3206

(Address)

AVEN TVR A L 331¥0

¥City/state and z1p code)

For further information concerning this matter, please call:

LAVRENVMCE FE. MAGLES i 305, 933-Y0 13

{Name of person) {Area code & daytime lelephone number)

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

Yl Mo ey
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09:03)




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

1 1

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 £Lo 108 in order
to change ils registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation: Cﬁ-LLAMERICHS E”TﬁR?ﬂlﬁési I'UC.,
2. The principal office address: Xﬂ‘ M. £ . [“ﬁ( T SviTE 3(73
MiA M\ EFL 231779

3, The mailing address (f different):
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4. Date of incorporation/qualification: .','/ ! "I ,l 2004 Documentnumber: Y04 000

5. The name and street address of the current registered agent and registered office on file with the (;‘fi;, 'f, -
Florida Department of State: {7—,3“ %
L P
SPIEGeL § UVTRERA L P.AGE, @ 't

1340 S.w. 22%° ST YT Fie. 2 7

- “p
MiIAM| FL 33:i4s o5, -~
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6. The name and street address of the new registered agent (if changed) and /or registered office i

(if changed):
LAVRENCLE F. MALGES
3530 mystic PosmwTe DR EI206

(P.0. Box or personal mailbox NOT acceptabie)
F]vav-rueﬂi FL 33|¥F0

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

ion duly adopled by its board of directors or by an officer so authorized by

notified in writing of the change.
Lﬁgﬁgggﬁ E, MAGES
of typcd name and [ile

ent and agree to act in this capacity,

[ hereby accept the appoiniment as regisidred g :

dlﬁarther agrée to comply with the provisions of all statutes relative lo the proper arid comiilere performance of my

wties, and I am familiar with and accept the obligation of my position as reg:stered ageni. Or. if this document is
y confirnt that the corporation has

bAf/‘LW o

k)

F{
ge:‘n ed merel) to reflect a change in the regisiered office’address, I here

ed

If signing on behalf of an entity

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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




