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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussser: MUR.L. INTERNATIONAL SERVICES CORP.

(Name of corporalion)

pocumentT Numser:  POHO000A UMY

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MILAGROS VINCES

{Name of contact person)

M.E.L INTERNATIONAL SERVIES (ORP.

(Firm/Company)

1119 FAIRLAKE TRACE APLET 2206

(Address}

WESTDN | FL 33231

(Ciiy/staté and zip code)

For further information coneerning this mattor, pleasc call:

LLAGRDS  VINCES w954, 649 All®

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

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

Amen%ent gectmn Amanﬁcm Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses; FL 33314 Tallahasses, FL 32399

CRIE04SI6/04)



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 TLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: M.TZ.L. TNTER NATIONAL SERVICES CORP.
2. The principal office address: HVS —‘FAHZLAKE TRALE
APART 2200 WESTON , TL 33326

3. The mailing address {if different):

4, Date of incorporation/qualification; June 4 0 Y Document nymber; Po400009 (44 8

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

MILAGROS VINCES _
1S FAIRVAKE TRACE  APART 22052 3
\WESTON , FL 33326 T E

&3y

(if changed): e
HuY WESTOIN RD. & 12D i

DAVIE , FL =333

(P-O. Box NOT accepiable)

-
6. The name and street address of the new registered agent (if changed) and /or registered office 57 1.
=
_:h

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

Such change was authorize
authorized by the hoard, oF

d by resolution duly adoptedﬂ?y its board of directors or by an officer so
een notified in writing of the change’

d corpgration hag b
MILAGROS VINCES (PRESIDENT)

(Prinied of (yped DAME A0d GUE)

r director)

(B1om Ty
by qelert th ?iﬂﬂ?‘t ni a5 regisiered ggent and agree ig act in this capacity,
Epugree to comply with the provisions o%li statutes relative to the proper a _dcoer?fete performance
tuties, and I am jamiliar with gnd accept the obligation o_gy position as regisiered agent. O, if this
ciemeny is being fil m_erey_m reflect o change in the registered office address, T hereby confirm that the

cprporation has béen notifted in writing of this change.
March 4 2005

(Date)

{Signature of Registered Agent)

[f signing on behalf of an entity:

{Fyped or Printed Name)

** * FILING FEE: $35.00 * * *

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



