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COVER LETTER

TO: Amendment Scetion
Division of Corporations

supsect: . GEZ M| TOSKA L, INVC.

Name of Corporation

DOCUMENT NUMBER: A% 000/ 36 .3/6

The enclosed Slatement of Changglof Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

DANIELA ToOSLA

Wame of Contact Person

GEZ/M T OS‘KA /NC .

Firm/Company /

657 | /37 pvevve Sauw

Addre a3

PACK SN IULE BEAGH, L A22Se

Civ/Seate and Zip Code ™

amer/cabeslus @, Yalhoo. Com

E-mail address® (10 be used tor future anmal report notification)

For further information concerning|this matter, please call:

Muier A Tasea v G0l \ 6/E 3o 7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ix a $35.00 check made p‘| ble o the Department of State.

Muiling Address: Street Address:

z\mendmem Section Amendment Section

Division qunrpumu(mx Division of Corporations

P.0. Box 6327 Clifton Building

leluh.l.ssuf. FI,32314 2661 Excecutive Center Cirele
Tallahassee, FL 32301

CRIEOSS (032




STATEMENT OF CHANG

Pursuant to the provisions of section

statement of change is submitted for

E

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

& B07.0302 6170302, 6071308, ar 6171308, Flevidae Statintes, this
lz corpuration organized under the laws of the State of _E; oL /NS

inarder to change its registered office or registered agent, or both, in the State of Florida,

[. The name of the corpormtion;_ CiE=Z/ M RSLA , IINC .

. The principal oftice address: 6%7 /\37?} AVERUE SO
HACESo MY ILE BEACH, FL. 32250

SArM &

I

. The mailing address (it ditferent):

4. Date ol incorporation/yualificativn

. 0 '2/3(3/2004 Mocument nuinber: Mj&lé_

current regisiered agent and registered office on tile with the
iuned. enter resigned)

TOSK-U% . GEZ/ny
76 o) PMA- AYE
;%czﬂ SoMvill e, L. D22/

5. The name and street address ol'l]nf
Florida Department of State: (If rey

6. The name and street address of the
(1t changed):

new registered agent (if changed) and for registered ofTice

GEZ /AT
377 Avoruc -Sou @y

7 OSKA
ES7 /A

P.O. Box NOT acoeptable Koo 0
ACKSONVIULE BEAGy, FL 322585 o =gy
I el

. . - - : - Ny
The strees address of its registered affice and the strect address of the business office of i fegistered ag
as changed wili be identicdl. e oo

»

P
Ty
I

i
hange wis authorized by resolution duly adopled by iis board of dircctors or by ar_f-gﬁ‘:ccr
ed by the board., or the corp(lylranon has been notiticd m writing of the changd

s

reeistered agent und agree o act e this capacity,

FOVESIOHS Qfx&i! statutes velative to the proper and complee
fumiliur with und geeepr the obligation of my position as registered
Wiled merely 1o refiect a change (n the registered office address, |
has been notified in writing of this chunge. }

O7/ /4 /[ 2ol7

Dhale

T
X
- el

s

GEZ )M T ES thd—

Printed ortyped name and wic s

the appoiniment qs
! further agrindo compiv with the py
pertormeaitee of my dutics. and {um
agent. Kr. ’rf this document is being
herebyonfirm thut the corporarien

[l'signing\. behalt ot an entity:

GEZ /M T OSKA-

Tvped ur Printed Name

T

Signastuie of Registered Agen)

A FILING FEE: S35.00) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'IE
MAIL TO: DIVISION OF CORPORATHONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 {0312




