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COVER LETTER

TO: Amendment Section
Division of Corporations

somcr: STYLE FASHION ENTERTAINMENT INC.

(Name of Corporation)

. DOCUMENT NUMBER: P04000158951

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:

MASSIMO RIZZO
(Name of Contact Person)

" STYLE FASHION ENTERTAINMENT INC.
STYLE PASHION ENTERTAINMENT ING.

1670 LINCOLN CT #6B
{Adcress)

MIAMI BEACH, FL 33139
: {City/State and Zip Codle)

. For further information concerning this matter, please call:

MASSIMO RIZZO a( 305 ) 672-5100

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

%ﬁeﬂt Section M&ﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (8005)



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 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ST YLE FASHION ENTERTAINMENT INC.

2. The principal office address: 1670 LINCOLN CT #6B , MIAMI BEACH, FL. 33139

3. The mailing address (if different):

4. Date of incorporation/qualification: NOVEMBER 22,2004 Document number: P04000158951

5. Themmandsuwaddrmsofﬂ:cmmunmg:medagmtmdmg;sﬁmdoﬂiwmﬂlewnhme
Florida Department of State:

BRANCA M AMARAL
10913 NE 9TH CT
M IAMI, FL. 33161

6. Thenamcandsuectaddr&ssofmencwregtsteredagent(xfchanged)and/orreglsteredoﬁice
(if changed):

MASSIMO RIZZO |
1670 LINCOLN CT #6B

(F.0. Bax NOT ncceptable)

MIAMI BEACH, FL 33139

trect address of its registered office and the street address of the business office of its registered agen
as changed will be(:d:mucgs g gent

Such chan authorized by resolution ado its board of directors or by an officer so
authori ywas board, or thbgcorpomuond}haﬂgbcenp}fgn ed in writtng of the change. y
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hereby accept the appamtment as registered agent and agree to act in this capacity. '
I ﬁdrther agree to comply with the rovtstons oj%ll statutes reIatrve to the proper and com| ej)lete rmﬁﬁce

GE]'HA

of my duties, and I am familiar with and accept the ob tganon of my position as registered agent.. ift I.S' .
octiment is bemg filed merely to reflect a change in the registered office address, I hereby cwg!j_rm“tha
corporation een notified in writing of this change. 5 -r.-.
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If signing on behalf of an entity: ' o 1S
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(Typod or Printed Name)
* # * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPOR.AT[ONS P.O. BOX 6327, TALLAH.ASSEE FL 32314
CR2E045 (8/05)




