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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUQAE. SAN'D-E: Ow&m«e’f‘ }00 AnD lvséo?mm"‘ LoC,

{(Name of corporation)

POCUMENT NUMBER:__POH 0000 8826Y
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:

Rueb  Hammawa ?

{Narmic of contact person) |
DG AR. SANDS Qﬁ/ﬁ%ﬂ@ﬁuﬂlm_ﬂfﬁé-
ot i ompany
_P0. Box 35575 B .
e {Address}

M__P%NAMA Uiry L. 32Y2.

(City/state and zip code)
For further information concerning this matter, please call:
Rm&‘? LeE }L/qry,q@,q(f at( 850 ) 832- /908
“{Mame of contact person) {Arcacods &—dayttme telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 409 B, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEM4S(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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fronipa
in order to change its registered affice or registered agent, or both, in the State of Flovida.

1."Fhlenamev of the corporation: iﬁg& S&Nbb Ovﬁ-;?'ggcrfaomﬁﬁb mf'v&ai’ﬁ&vrl Zoc.

2. The principal office address: VoS N. Wymipet Ave _
-  Danama Q:T‘;’_, FC. 32Y0Y

3, The mailing address (if different): P.0. Rox 3S57S

S Pavama Oy, Fo. 329/2. | _

7 ’4.Dalte of inc;JEirporation/qu;I‘iﬁéatign: ;;HE'?T‘:; 2.004 Document number: P OHODOO BB 26Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RS Lee Hatdawas , R

105 Papkwewd (aNE Lo
4 5
LoD Haye, FL. 3299Y e a2
.g’? %
6. The name and street address of the new registered agent (if changed) and /or registered office %j% a2 ?{\
{if changed): "{g;;ic _-% ',
"o
Ruel lee zLAT?iAu)A(l) _ 2o, //
— o i o
1S N. [ ARREL Ave. e
(PO Box. NOT acceptable) =4

_ ?ANA&A O;T“:’,, Fe. 329Dy

The street address of its ;e%istered office and the street address of the business office of its registered agens,
as changed will be identical.

Such change was authorized by resolution duly adopted it)‘v its board of directors or by an officer so
zed by the board, or the corporation has been notified in writing of the change.

authori
Rue? L%s_ égAT/J‘ﬁL{?A{? / PhESIDEDT -
Titited Of Lyped name and TET

{ hereby accepr the appointment as re ./ tered agent and agree to act in this capacity.

1 firther agree to comply with the, [provisions of all statutes relative to the proper and comflete performance

of my dutiés, and I qmi familiqr with gnd accept the objigation of rgy position as re%zstere agent. Or, if this
ocument is being filed merely ta reflect a change in the registeved office address, T hereby confirm that the

corporation has béen notified in writing of this change.

5 Dec Y

(Datel

if signing on behalf of an entity:

¢ Fyped or Printed Name)

* &4 FILING FEE: 83500 % * *

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



