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COVER LETTER

TO: + Amendment Section
Division of Carporations

SUBJECT:__ GRE VELBOURNE, Y.
. : ume of Corpomation

]

DOCUMENT NUMBER;__F06000135022

The enclosed Statement of Change of Registered Office/Agent and fee are subrmitted for filing.
Please return all correspondence concerning this matter to the following:

MATAN BEN-AVIV
Name of Ciontact Person

GBE Melbourpe, Inc.
Firm/Company

4000 Hollywnod BRoulevard, #5308
Address

Hollywood, FL 33021
City/state and Zip Code

matgnbiganctcorp. com
E-mail address: (to be_ used for future annual report notification)

For further information concerming this matter, please call:

Matan Ben-Aviv at (954 g 985-2400
Name of Contact Person ta Dayhme Telephone Nu

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

Mailing Address: " Street :
Amm%ent Section Amﬁgﬁt Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO43 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A TH
FOR CORPORATIONS GENTOREBO

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617, 1508, Fiarida Statuzes, this
statement of change is submitted for a corporation organized under the kaws of the State of Fitida

4. Date of incarporation/qualification:

in order 1o changs its vegistered office or registered agemt, or bath, in the Swate of Flovida.
1. The mmofﬁnwmomﬁm?sm ELBOURNE, INC

2. The principal office address; 1000 Hollywood Blvd,, Suite 530N, Hollywood, FL 33021

3, The roailing address (if different):

10/24/2006

Document number:

P06000135022
5. The name and street address of the ousrent registered apent and reglstered office on file with the
Florida Department of State: (If resigned, enter resiygned)

Harvey L. Lichtman

4000 Hollywood Bivd, Ste S30N

— _
2o 2 '
s P
Hollywood, FL 33021 et = e
6. The name and street address of the new registered agent (if changed} and /or registered office <r£3, & m
(if changed): m =Ny D
C T Corporation System = o
o T
EE AT
t/o C T Corporation System, 1200 South Pine Istand Roud eI n
P.0: Dax NOT aeccptable >
Plantation, Florida 33324
The street address of its re%istered office and the streut addreas of the businuss office of its registered agent,
18 chunged will be identical,
Such ¢ e was authorized by resolutipa
aumongeaggby r.ﬁg 4

duly adopted by its board of di
board, or theé carporation hag P t‘v :

rectors or by an officer so
been potified in writing of the changgy

Matan Ben-Aviv, Vice President
. ] k2 [t

[ kereby accept pintment as registered agent and agree to act in this capacity,
{ iy agree ta ?a%p wirg {he 5,”"%“"‘”“‘ a%fi statuted relative to the pmp‘grman% comflexe performance
?’ my dwig,e and aomiliar wilth and accept the obligation o, ergv pmug:? re?ﬁfm agent, Or,

eu;is’b‘gng Hled merely to reflect a change in the registéred office s,

ation ¢en notifjedin writing of this change.
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if this
reby confirm th:;‘f e

, 3 —}4 =0
"

_Special Assistant Secratary
Tymd or Prinicd Name

CR2E(45 (8/05)

FLOG - 0 2M2009 C T Sysicos Osling

w % % PILING FEE: §35,00 * + #

MAKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




