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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FOf% DiRecT //@7&/(/

{Name of Corporation)

pocuMENT NUMBER:. 1O 000D 000 377

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:

Tvhe€ A. Sfvcere—

(Name of Contact Person)

o i oot Lingon T

(Firm/Compahy)

3235 NVE  3YD sheet oS

(Address)

Fort /- Craty fate, £C 32308~
ity/>tate and £Z1p Code

For further information concerning this matter, please call:

Ur 0/ x ISV, &30 o270

(NameD{ Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisjon of Corporations
P.O. Box 6327 Clifion Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2006

JORGE A. AQUILERA

FOB DIRECTIMPORT INC.
P.0O. BOX 480040

FT. LAUDERDALE, FL 33348

SUBJECT: FOB DIRECTIMPORT INC.
Ref. Number: PO60000C00392

We have received your document for FOB DIRECTIMPORT INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 206A00010292
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Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED QFFICE 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 office or registered agent, or both, in the State of Florida.

o DIRECT ngag%
2233 Mf 34D S HIGox

1. The name of the corporation:
2. The principal office address:
forf  Lovdtedaft, FC 23308
3. The mailing address (if different): ZO Box ‘/S’Oﬁ D
POAT. Yovelee ., T 3334°%
Documentgumbcr: fa eovoDp C3E 3+—

4. Date of incorporation/qualification: __ - { / 3/0 P
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
TORECE A AGv/tlx

3223 e 342 < #loos
torl Lgwhe’d Jale y 7 33325 =
&
6. The name and street address of the new registered agent {(if changed) and /or registered office ;; i3 g;
(if changed): -;—E r 3_.:-‘-5 T"
m}‘ r——
Bresrtn N _Scooent M= © =
- e
3233 NE 3YPR of HlpesS H E M
(P.O. Box NOT accepiable) :cgg O O
32305~ SH &

81— Ladendntt, AL
gli.stered office and the street address of the business office of its registered agent,
L o Ao gy n ofeer o
TJoReEC A . /ﬁ'w ra fngél—f%

(PRinted or typetHhame and TfleT 7

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted
v the beard, or thé corporation has been not

LZ&

wer or direclor)
liereby accept the appointment as registered agent and agree to act in this capacity.
with the provisions of all sigtutes relative to the proper arid complete performance
stered agent. Or, if this
hereby confirm that the

I furthér agree fo comply wit ; UEES
my duties, and I qm familiar with gud accept the obligation of my position as regi
cument is being filed mevely to reflect a change in the regisiered dffice address,

%

a

corporation has been notified in writing of this change.
2 Lr/os

{Date)

1gnature of Registered Ageni)

If signing on behalf of an entity:

Ricipgnry N Sctigens
(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

CR2ZEQ45 (8/05)



