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COVER LETTER

TO: - Amendment Section
Division of Corporations

SUBJECT: : GRE MOUNT DORA, INC.
. ’ ame of Corporation

v @

DOCUMENT NUMBER:_ F06000135026

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

MATAN BEN-AVIV
‘Nams ot Cantact Person

GRE Mount Dora, Ync.
Firm/Company

£000 Hollywood Boulevard, #5308
Address

Hollywood, FL 33021
City/Slate and Z1p Code

waAtanb@gunotcorp, com
F-mail address: (to be used jor future annual Teport notification)

For further information conceming this matter, please call:

Martan Ben-Avivy at{___954 ) 985-2400

Name of Contact Person Arca Code & Daylime Telephone Numbear

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

Mailing Address: Street Address:

Am ent 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

CR2L45{8/05)

L0053 - 012 V200F C T Dyntorn Ovilliec



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS 4 OR BOTH

Pwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the Stase of _Fiesida

in order to change #s registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

UREMOQUNT DORATINC

2, The principal office addrass: 4000 Hollywood Blvd., Suite 530N, Hollywood, FL 33021

3. The mailing address (f different):

4, Date of incorporation/qualification;

10242006

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

P06000135026

Harvey L. Lichtman
4000 Hollywood Blvd, Ste 530N

2, D
ﬁ“{g s -
= B
Hollywood, FL 33021 THh B -*‘”r_
A
6. The name and street address of the new registered agent (if changed) and /or registered oﬂicenrfg‘:‘!i b m
(if changed): ’ me ) O
< M
C T Corperaiion System ;3 S e
o3
D W
t/o C T Corporstion System, 1200 South Pine Island Road Forl R 4
P10, Hox NOT accepiabi b
Plantation, Floridus 33324
The street address of its
as ghan will'fbe idantfga
Such change was
authori

%istercd office and the stroet address of the business office of its registersd agent,
orized by resolution duly adopted by its board of dirgctors o
y the ard,‘or theycorpo?atiou hag beexf

3 d, r by an officer so
notified in writing of the change’
1 hareby accept the q
F{ thej; agrﬂe. (o cm‘ggf with the
my d T

¢

Matan Beo—-Aviv, Vice President
or
intment as regisiered agent and agree to act in this capaci
' IrOVISIONS tﬁ
duties, end I am familigr wilh and qecept the
ociment is belnggﬁl
ion has béen n

namE e
? .
Isi‘g;mes relative (0 the proper and complute perfor noe
/] : /!
m_era}v ta reflect a chang z')? &%?&@ﬁé@ﬁsf?ﬁ?ﬁﬁ%ﬁﬂf iheg
otifie g of
C T Gomporation Syktem :
By: : 3’ _L'L" (o
ignature CELILG t Dak:
1f signing on bohalf of an entity:
Madonna Cuddlhy
SpecialRssstaningecretary
u &« FILING FEE: $35.00 * » «
MAKE
CR2EQ45 (4/05)

5 CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314
FLOOK - A7N2009 C T Systear Dudine



