Po#000(s725€

(Requestor's Name)

(Address)

{Address}

{City/State/Zip/Phone )

[(Jrcxur  [Jwar ] man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AATRIT0IAIL

000065147560

02/03/06--01017-—014  #435.00

-._*
ol TR "
‘—{'l m
LS S

Panr N
A B
m;i_: ' e
B oW I
m
L =2 i
[ v ~a
o 5
=5 =
T e
>

ok A



COVER LETTER

TO: Amendment Section
Division of Corporations re

SUBJECT: b u&ﬂ@lb & 761&1@( p (\

{Name of Céfp’orauon')

DOCUMENT NUMBER: poqom qum

The enclosed Staterment of Change of Registered Ofh ce/Agem and fee are subm:tted for fi lmg

Please return all correspondence concerning this matter o the folfowing:

KJW{'.'{ Bf L{MOHO

(Name of Contact Perded)}

N Magao « Zager P.A

A (Firm/Company) ™I

w3 ST 4 fvenue Sude 207

(Address)

CFY Lomderdode FL 333201

(City/State and Zip Code)

For further information concerning this matter, please call:

Jube Dideooyn L Asd, 7w8-9335

(MName of Contact Persda ™ : {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Departj‘ment of State.

Mailing Address: L Street Address:

Amendment Section ’ Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 f Clifton Building

Tallahassee, FL 32314 ! 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2E045 (3/05)



¥

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 orgarized wnder the laws of the State of Floli doo
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: b M&QQ@ ot Z-O_Qe'( i,}j p (\ .

2. The principal office address: Ve SE :'Q(a A\f@fﬁ@ ) &1+€ Q_DQ-

Pt Lovderdale  BL 3220

3. The mailing address (if different):

4. Date of incorporation/qualification: __ ¢ { } 18 J Di "- Document number: P DL’ 00D )‘5"}3 S(p |

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

Joseph b, _ZQQ@W

" P
, >

11110 West Qotdand Tuvic Blvd. gff' 8

_ — = — >
Syunuse  PLID225] g2 &
e B
6. The narne and street address of the new registered agen (if changed) and /or registered office gb = 7
(if changed): | ’ e

Joseph ©. Zaoer S5 =

L SE 39 fvenue Ste207

" (P.O. Box NOT acceptabley, ‘

FL Laudeale L 2230

The street address of its _regiistered office and the street address of the business office of jis registered agent,
as changed will be identical. :

Such change was authorized by resatution duly adopted by its board of directors or by an officer so
authorized\by the board, or t}}e corporation has been notified in writing of the change.
4 !

! -~ .
3 ]
4 B 113110
ignatice of &n ghricer or idtio] f Tinted Of typed name and Tile

}

I hereby accept the appointiment as registered agent and agree to act in 1his capacity,
1 further agree to comply with the ?D?“OWS}DNS ofg[i stagutes relative fo the proper ard corzg;!e{e perfarmauce
??f my duties, and [ am gf:)um!aar with and accept the obligation of my position as registered agent, Or, if this
ocument s being filed nerely to reflect a change in the registered dffice address, T hereby confirm that the
corporation has bée. notz]?‘r? in writing of this change,
)

.ol ] 12lo7/vs

itathre of Registeryyd Agent) X — T (Date}
If signing &}:ehalf of anentity: :

et Zptoe—

- (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

CR2EQ45 (8/05) '

'



