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COVER LETTER

TO:  Amendment Section
Division of Corporations

supecr:  SCACE TELECOM  CAVERDOW INC.

Name of Corporation

POCUMENT NUMBER:__ © 05 0000 A6032

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Decey ctos Al

Name of Contact Person

Sfaee TELECOM CAMERODON INC

Firm/Company

150 oy U Qﬁ\,u\\f\'\ RD&A . M\;’/e, fo L

Adress

PALM HEACH - FLORIDD - D340

City/State and Zip Code

anl .\ igm _
E- address: (to be used Yor future annual report notification)

For further information concerning this matter, please call:

WRaude GREMNASA 2205, 68V B3 RY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E(Q45 (R/05)




STAZEMENT 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
in order to change its registered aoffice or registered agent. or both, in the State of Florida.

1. The name of the corporation: QQ A Ve ’_\ E.L«E C,O M Q-RM EROO l\} ] N ‘C )

2. The principal office address: 2590 %Q\) W\) QE\U\‘N M‘)(\d M\LYD A DL/
PALA  BASCH - ELORIND . 27 LR o

3. The mailing address (if different): ;{; =t
=% 2
4, Date of incorporation/qualification: 2}0(} Document number: EQS_QQ% Ggsagﬁ"
1[
5. The name and street address of the current registered agent and registered office on file with l'f% -9 T‘["{
Florida Department of State: (If resigned, enter resigned) R e X o
:D w —
HSo Gout Cx)\mh\ Rood . )awd My ez Z
A wn
3 e
AN BERCH - FLRIDA - 33U%0 2

AR ONE RAMSADARUTH RESIGN E D

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

RO TELECOM CAMERDON (WC. C[O ‘&m%m@u@uassm
23230 Wt Diyie \-\wu M /M}

Neny Mo Eggiiuﬂjwt:w&bﬁ A6 o

The street address of its regllstered office and the sireet address of the business office of its registered agent,
as changed will be identica

Such change was autho
authorlzedgbyt hg -./f‘.

JE%{?%W*O—

" u ' ment as regfstered ent and agree 10 act in this capacity.
! ﬁ:rlher igree omp with the provisions of afl starutes relarrve to the proper and c.ongsle(e performance
my duties, ana' fam mlhar with and accept the obligation o rg} position as reg;:slcre agenl. Or, if this
ocumem is bemg Sfiled merely to reflect a change in the registéred office address, T hereby confirm theit the

corporation has béen notified in writing of this Change.
‘_/ﬁ%‘;% O ,{; / ngé / 2/ O

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
a & FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)




