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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: b/‘!UC fmJﬁ/‘PP,‘S‘

‘(Name o corporahon)

DOCUMENT NUMBER: ? o 800 |3 a4t

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denns  Dean

(Name of contact person)

D ve Enterprises, Lie.

{(Firm/Company)

jzos NE 3% b

(Address)

Ff Lawderdale £ 33208

{City/state’and zip code}

For further information concerning this mattet, please call:

DB/WVS DCﬁU/\ o at( ?54 , 340 - 8307

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

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

Mailing Address: . Street Address: .
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. 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 __f=101 +d G
in order to change its registered gffice or registered agent, or both, in the State of Florida.
TNeorporoked
i \

1. The name of the corporation; @N Je £- N*Ci}"?a/‘ leg

2. The principal office address;__ /o] 0§ AJE 3L 8’7{'
Fort Lowpdewdale  Fl, 33301

3. The mailing address (if different):

4. Date of incorporation/qualification: /0 ‘/ ?:/ S0 j-/ Documenti number:?o L'[ 000/3 ?J ‘/“/

5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of Stale:
3 T
Busnpse Eilings I

RORS Exceddior DO L Ste 200
Madicon @ WL 3217 o

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): e
' K5y
Dean'is _Deen _ £
Sl
rd 5
/90§ Na 3P St 2
(P.O. Box NOT acceptable) % =
===
i

£t | ondgdute FL 3230

Y
i"‘hn-

-
A
h
=2
L%

-

=

ffice and the street address of the business office of its registered agent,

The street address of its registered o
ied in writing of the change.

as changed will be identical.
Ti resolution duly adopted b
y(:orporation hag beerP notify
Déan

«

its board of directors or by an officer so

Thes -

v (Slgnaﬁy of an olT’er or direcior)

L hereby accept the appointment as registered
fy with the provzrszons L stqrutes relatt
th and accept the obligation of m
y A 3 afv O%E‘CB address,

af my du
@atc)

- . 1
—@\_\ D 8 n n l_.‘_.';_ e, .
—_ (Ptinled or typed name 2nd ffle)
ent and agree to act in this capacity,
f milete performance
stered agent. Or, if this

a
of%ll sigqtutes relative to the proper arid co
OSifion as r'e%l
hereby confirm 1

hat the

I further agree to comp
tie d I arnfamni [ lﬂ 7 A
nefely toyeflect a change in the regisitere
' ’rm'ng of this ‘ghange. 8
| 6;/5’&/ [of

Y

(Slgnau.re of Reglbtered Agent)

I
If signing on behalf of an entity:

(Typed or Printed Name)
* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



