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FOR CORPORATIONS

STATEMENT OF CHANGE OF REG(I}STERED OFFICE OR REGISTERED AGENT OR BOTH

seatemens of changs is submitted for a corporation orgemized undar the laws of the State of Flonda

in order 12 change ity registerod office ar replsiered ugent, or both, in the State of Floridu,
1, The name of the gorporaﬁcm ZEYULONI & ASSQCIATES INC

2. The principal office address; 10130 NW 47TH STREET
SUNRISE FL 33351

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statiures, this

3. The mailing address (if different):

Nome G5 aboue.

4. Date of incorporation/qualifcation: 972003

Docurnent mugber: POS000172608
5. The namo and seet address of the current registered agent and registared office on file with the
Florida Departrnent of State:

PERRY & NEBLETT —t
pedit
—m
2550 5. BAYSHORE DRIVE SUITE 11 [l gz’
M
MIAMI FL 33133 US T
wh
=<
6. The name and ameet address of the new registered rgent (if changed) and /or registered offics rr:\_‘ o
(if changed): a
o4
C T Cotporation System C%g_
. o
¢/c C T Corporation Systern, 1200 Souh Pine leland Road Lo
(P.D, Bz NOT bocepishle)
Plantation, Florida 33324
The streel address gf ity _re%istcred affice and the street address of the busincss office of its registered pgent,
ag changed will be identical,
Su i uly adopted by itg bo
uut%oru.' nndh I Beed i
N

of directors or by an officer 50
s bean notified In writing of {he chanse':’

-
v~ Mt
OF Typed name [
ereby dccept the appoiniment as registered agent and agreg tg dct in this capacily,
g/ nﬁ? qg'reg fmgpe ) with the :l:a‘sf'sicms “;,” 8 ryre.fg;efat!ue io ﬁw prapgrarﬁ eo
af my duties, and I am famifiar wiih 'and accepl ihg ablipation
ocamenmbcmg file mreév fo
corporution hay béen notifled in

: "rllph'w Performance
of my pasition as rc%fiterc ugeny Or, if this
2ct @ changs (n ihe regfmrcf iffice address, 1 herahy confirm that the
writing of this Ehange.
o ulena Qs
LTgnoture of Regitered AgYnl}

11 signing on behalf of an entity:

4?-9250‘7

{Late)

Barbara A Burke
Spaclal Asaistant Secretary
{Typed ar Prinicd Name)

v« FILING FEE: $35.00 %« *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEG4S (5/03)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
D0 - 004143105 ¢ T kysem Oaxae
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