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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q‘A(Q Pjo?e%q%'i?S HGnQQC\men_L Teoc

ame of Corporation}/

DOCUMENT NUMBER:___ 0 6000122610
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:

Alvecde Roman

{Name of Contact Person)

R4 2 Propeviies Hanagqement o c
T (Fom/Company) g

STe2 pw AP aoued
{Address)

Hiamt Bonda 379
fCity/State and Zip Code)

For further information concerning this maifer, please call:

Alyperdo Roman 4 954 {494 S9P3b

{Name of Contact Person) Area Code & Daylime 'ielephone Number}

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

Mailing Address: Streef 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

CRZEG4S (8053



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

"

. Pursuant to the pravisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Siif:l_fm‘as, rh'z
8.

" statement of change is submitted for a corporation organized under the laws of the State of _ {0 ¥
in order 1o change is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q‘E\'R ’P‘f{)(’?er Hes Haﬂagemeﬂ} Ao
Z. The principal office address: 512 nNwW 1Lt Covry Higmi F\GYer\ 3517

3. The mailing address (if different):

4, Date of incorporation/qualification: 9 1 22 !200 & Document number: PO 0001226 [O
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Roman, Alherto
j0222% <w 2% Sdveet

Miami Fovida 83165
:—Ejg_‘; s
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁi’: g
(if changed): oo
s 3
Roman, Algerto L < m
me N
Tz Nw 4" coud , T8 = 8
{P-0. Box NOT acceptable) Co x
. . 4t £~
Hi i F:D_{t&c’\ LESHE 22 o
LA

g[istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
orized by resolution duly adopied by its board of directorgaf}; by an officer so
ge.

Such change wa | ; |
ard, or thé corporation has been notified in writing of the ¢

y
Alberic Rowman.

(Frinted of typed name and HHck

authoriz
/,
}5

I hereby accept the appoiniment as regisiered
1 furthér agree ro comply with the ;af'awswns g, 2es

i with and accept the obligation of my pgsition as re,
» to reflect a change in the registered office address,

céf my duties, and I aii amz‘fi?r
i]alzo00m

ocitnent is being filed meyely, f 7
corporatipn has been notified in writing of this change.
b {Bat)

£5
hatisie of an offer of direcior)
agent and agree t¢ act in this capacity.
j‘%lf statytes relative 1o the proper arid complete performance
%mtere agent. Or, if this
hereby Confirm that the

If signing on behalf of an entity:

(Typed or Pristed Name)
* * % FEILING FEE: $35.00 « = *

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

CR2E045 (8/05)



