OO LD

(Requesior's Name}

{Address}

(Address}

(City/State/Zip/Phone #)

[} rckur [ war [ maw

(Business Enuity Name)

{Document Number)

Certified Copies Certificates of Status

Speclal Instructions to Fiting Officer:

Office Use Oaly

g

100060567651

10/14/05--01031 --005  ##35.00

—]
cn
— =
e
>
w8
H> —~ T
m:U — .
rrg-< o~

o=
T -z m
ey =T
S
x> T
o
=M T

3

N |




2]

COVER LETTER

TO:  Amendment Section
Dwmmn of Corporations

SUBJECT: M P M%S 3¢

(Name of coerporation)

pocument numBer: 2 04 0001{ 603>

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:

dac.,@de boe, Ha&%

[Name of contact person)

(Flrm!CGﬁpﬂhﬁj

bk30 S (59 Plak

{(Address)

Y\p‘?ﬁ(ﬂ] PL 3341933

{City/state and zip code)

For further information conceming this maiter, please call:

/I,C,@d«t v Hoerm ac 305, 3C)-2906

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

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

Mailing Address: %treet Address:
Asnendment Sechon t Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallabassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemz 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stz%?'s this
statement of change is submitied for o corporation orgenized under the iaws of the State of 04
.__Mn order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; MP ’\‘&Lﬁic 9’"C—-'

2. The principal office address: 5533 (P“C")C‘C B # 4205

Boca Raton, €L 33Y33

3. The mailing address (if different), £ O Box Y836

Deec lald Peacd . FL 33992

{
4. Date of incorporation/qualification: Y! 9 ! o¢ Document muber: © 0 Y000 116033

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

be\{oﬂ:@& @wﬁogq, _
SS2% Pacific AWl #Haos

Boca  Raton , FL 33 %332

6. Thenamcands&eetaddmsofthenewmglsmmdagmtﬁfchanged)andlorregxsteredn@e

(if changed):
Maria P @q;&a}c\, %’é
5533 (acific Bl # %o

(PO. Box NOT acceptable) '

Pooen Ratw, (L 33 9?33

The sireet address of its re; %xstered office and the street address of the business office of its registered agent,

aaud

S8Y
Y.
‘m'lc} 21 130 90

)
1

{1

as changed will be identica

duly adopted by its board of directors or jiil
hasheenno eclimwnuggo thecrlszanbymo cer s

beiﬂtn"f a guréom PI\&S
T Bl Y =

ointment as registered agent and agree to act in this capac
:fgg w:th the fmvmom of all statutes relative to the mcap an:}c} co Iete pe armance
amiliar with and accept the oblzgatxon of posmon as re%Is if this
fo refiect a change in the regist oﬁice address, 1 hereby conﬁrm that the
writing of this change.

/ 7 fos

Agent) { Ce)

m-
notifi

1f siguing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAEKE CHECKS PATABLE TO FLORIDA DEPARTMENT OF STATE
MA. TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



