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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gCDO"'Qr UV\I.VQVSC /I/UC )

(Name of corporation)

pocuMENT NuMBER:___ [P (05 00002 8118

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:

Mf_}_l\o\ ’ Dmf_,

{Name oFcontact person) -

§c o0 +er () verse , TA/C -

- (Firm/Company)

PO Box 248759

[Address)

Coral _Gables, 2L %3/2Y

{City/state an?fz:p code)

For further information concerning this matter, please call:

Melu| Do L 30S | 192 3802

(Name of conﬁ_;aemon} (Area code & daytime telephone number)

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

Mailing Address: S { Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL. 32399

CR2EQ45(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 orgeamized under the laws of the State of +7 o1 Aa
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SC 0‘5'{-6"' UWF‘V? rsC 4 A,
2. The principal office address: 3300 pw 72 4P Bve
Mmiami' y 2L 723]22
3. The mailing address (if differenty,___ PO 150X 2487?5°F
Coral Gables, £ 33/27 7
4. Date of incorporation/qualification: 7"} 2 T’/ 0 Document number: fo Sevo Yo Xa gl 8

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

3/06’{3, G:rrjory A ESQ
GritenSpon rnavde’ Hprsoh feld cf4L-

=
(0 W cypresS crale rd S+ Fo05 &
EF Tavdedale (74 33309 R 8B -4
6. The name and street address of the new registered agent (if changed) and /or registered office z;':; —
(if changed): e o T
i [ 22 T m
Md\o\! Dag, oT E O
B
Sgoo_sw._s8 Ter 2= 3
(P.O. Box NOT accepiable) =M =

Wigan/  F %3149

The street address of its ;gﬁistered office and the sireet address of the business office of iis registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i) e hpard, or theTprporation has been notified in writing of the change.

Y Dfré’d‘of

(¥ rinted Or Typed name and fiffe)

I hereby accept the appointment as registered ggent and agree to act in this capacity,

Lfurthér agree to comply with the provisions of all statutes relative fo the proper avid comflete performance

3}“ my auties, and I gm !Imilzar with and accept the obligation of my position as re%zstere agent. OF, if this
octanent is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the

corporation een notified in'w,

o of this change.
L

' ?/é/gg—

{Signature of

If signing on behalf of an entity:

Cryped 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



