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COVER LETTER

v

sT0: Amendment Scction
Division of Corporations

suBsecT:_ColiC TG

(Name of Comporation)

DOCUMENT NUMBER:
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

LE VAVONV EREZ.

{MName of Comdact Person)

COTiC TNC

(Fum/Company)

ot M CountRy _ULUR DR APT 603

AVENTURA 23480 Fl

(City/state and Zip Codc)
For further information concerning this matter, please call:
LEVANONY EREZ # (305 “A3 6302
{MName of Contact Person) e & Daytime Telephone Numbcr)

Enclosed is 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

Talizahassee, FL 32301

CR2EC45{B/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized imder the laws of the State of

in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CQTIQL ']: NC.

2. The principal office address:
AVENTURA FI

3yl W ggg;g{_‘[g}( (LUR DR APT GO3
RRARO o , -
3. The mailing address (if diffcrent);
4. Date of incorporation/qualification:

Florida Department of State:

Document number;
5. The name and street address of the current registered agent and registered offics on file with the

LE\!AMGM}V ERRZ.
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(if changed):
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6. The name and strect address of the new registered agent (if changed) and /or registered office g% -

for s
LEV ANON}/ EREZ . _
1
{P.0C. Box NOT gmbte}
AVENTURA AL 33480
The street address of iis rr.:gl
as chatnged will be wdentica
han
S

istercd office and the street address of the business office of its registered agent,

as authorized by resolution duly adopted by its board of directors or by an officer
the board, or ﬁ:eycorporaﬁcn hag bocnpizﬂoﬁﬁcd i writing of the ¢ Y 50

<a;@2é§g@

hange.
ERez (EVANQNV
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I erthe'r' qgreg to w£§? with the m%siom o_)‘%ﬁ stamte.sg relative to the pro pgand complete
of my duties, and I am familiar with and accept the obligation of
ooiment is zgz’n Jiled merely to refleci a
corporation fuas

ed or Typed name and

Aty
' efle :
cen notified in writing of this ©

hon s regist 57O if this

osition as registered ageny. Or, if this

hangg;;r; the regiszere{g}:)%ce address, & eret y c%nﬁm thit the
oe.
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If signing on behalf of an entity:

LI [eY

{Typext or Printed Mame)

* % % FILING FEE: §35.00 * * *
CRIEMS (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



