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COVER LETTER

TO: Amendment Section
Division of Corporations

\ v T
SUBJECT: Q Lt adn ’H\W CE’/‘/OG—UUL‘M—)
(Name of corpor;etlon) !

DOCUMENT NUMBER; PD Upoo (29 9 (3

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:

ViToy KRAvipiN

{Name of contact persomn)

{Firnmy/Company . /

8050 N. YNMIVERSITY DEIVE UNIT (02
{Address}

TAMARAC [FLORIDA 33324
(City/state and zip code)

Foi further information concerning this matter, please call:

_ ViJoY RampiN a 954 ) L350 - 5bfb
(Name of contact person) - Area code & daytime telephone number)

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

endmeit Secilon endment Section

Division of Corporations Divigion of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(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 . FLORIDA

in order to change iis registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: -%LJ[O/) 0.0(.0 ‘H‘Q/QALV\L{ C—b—J\C? elhven

2. The principal office address: go50 N. UNIVERStTY DR
TAMARAC , FL. 2232
SAME A5 ABevE

3. The mailing address (if different):
Po (L 006(294/8

Document number:

4. Date of incorporation/qualification: C?_[f o ’/ Ay
5. The name and street address of the current registered agent and registered office on file with the

Virey RampgiN
4700 Nw 8™ waY
CORAL sPRINGS_ £L 33076

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

Florida Department of State:
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(if changed):

Vil
RIRY

ViJoN RAMDiY
STST I\Lcuww M

(P.O. Box. NOT accepiable)

TEmosnac | Ye 3332.1

The street addre, of its registered office and the street address of the business office of its registered agent,

as changed wi identical.
Such change ‘authorizedjby resolution duly adopted by its board of directors or by an officer so
authorized by {1 board, or {hé corporation has been notified in writing of the change.
, ~ ' ) - {? (S
1gnature ol an ollicer or girector) name and fitle
ent and agreg to act in rhzs capacity, 2
mapleze pe formance
agent. Or, if this

afl starw‘es relatzve to the proper and co
my position as re%z tere
ereby conf rm that the

Lhereby accept the appomtment as registered a
rovisions o,
office address,

1 furthér agrée 1o conply with the
of my duties, and I am mzlzar with and accept the ob zganon g
to reflect a change in the registere

décument is being file ay
corporation has béen notzfre in writing of this change.
Vidjps

{Date)

(Sgnémré of R'eglstered Agenty

If signing on behalf of an entity:

tﬂp;d or Printed N ame)
* % # FILING FEE: $35.00 * * %

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



