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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MA‘ CareveR\ A —IMQS Cow®.

"(Name of Corpomtmnj

DOCUMENT NuMBER: Y0 F 0000 156 \ Q4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Yoaon LamalA UATACL

{Name of Contact Person)

AAY CATeTRTLIA 'j;uee CoR ¥

{Fira/Cornpary)

Qood\ DoThaN Road

(Address)

A A MY, SEoridA 32189

T (City/State and Zip Code)
For further information concerning this matter, please call:

Roca Lazana Vasael. (786 ,Q18-5659

{Name of Contact Person} (Area Code & Daytime Telephone Number)

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

Mailini ﬁmﬁ Street Address:
Amendment ton endment Section

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

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE 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 FloridA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _M\! Q&FQTQTL\A 'IIUQS% COTZ.?
2. The principal office address:_ VO +\\ S \nJ. QL\GT\"STage’T_ Suyie V04 -
AAAML, TFionidA 331FQ

3. The mailing address (if diﬂ‘elen_t):

4.Dateofinwrporaﬁonfqmliﬁeaﬁon:OQ- /) 9@00} Docmnmtnwnber?o#o 000156\ q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

M guel Kozas

105 S .W. ROV cTheeT An%00%F, B
AL AML, SFColida 23 \SF e = /“
' B!y T
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂ.% R “n
(if changed): ' %‘;ﬂ.; O
RosAa LAz aTtA YAFAeCL o =
. > &
R003\ Dothanu NRoad %ﬁ‘\ =
(P.0. Bax NOT mcoptebic) -

AAA M, TEToriaa B2\BA

The street address of its r;ﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authgrized by resolution duly ado by its board of directors or by an officer so
authorizedgby the or ﬁll::ycorporatié’n hagbeenp;egﬁgeé in writing of the changl;].(

J)\\'gﬂqoxmflé OTAS PResideT

nt and agree to act in this capacity,

L hereby accepf the appointment as registered age
ﬁcrrhgyr agreg fo carrlt,go with the _g'ragf‘siam of%rll stqtutes relative to the proper and coerIete performance

iligr with and accept the obligation o osition as registered agent. Or, if this
erely (o reflect a ¢ gnge in rheg regfste{e’?o%?ce address, %lhereby e%nﬁrm .rﬂm{the
ified in writing of this change.

{

gf my duties, and I am
locument is beingeﬁle

corporation has

0B 28 -ROOF
(Date)

[Sigitatiure of Hegisiered Agent)
If signing on behalf of an entity:
Yoo A LazaAdA LATAEL
(Typed ot Printed Name) l"
* %+ FILING FEE: $35.00 * v *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)




