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oy COVER LETTER

i

T TO: Registration Section
Division of Corporations

SIAJBJ/FJ)C%%E\Q Q\UQWEZ (('Lue)?\\?-m. A Dtessiaret

{Name of Alien Business Organizatif)n) ’ N . :
A0 Cicaten

Dear Sir or Madam: ?}QC}?E‘,/ m, /—7/{,@/@”2/ P ﬂ

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

(Name of Person)

DW ﬂ\a Dluanez [ Cow Fin i P,uﬁss,'maj f<sSuc ('c:u,sﬂ

(Firm/Company)

(74 ). Com s lz)uf/sf‘—: 205

(Address)

Wik Ve EC 32789

(City/State and Zip Code)

For further information concerning this matter, please call:

QB’,EOQ( Vioanez  wMor y 2p7- 1272

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁSBS.OO Filing Fee [ 1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: I ho &\ NAY{7 L[ZJQ Hem F =P¢§5” 0oL
Name of Corporation)

A=2via-h o

DOCUMENT NUMBER:

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:

Koot Myare z

(Name of Contact Person)

T Dvavez Lo Frm il /gg

(Firm/Company)

Y N Comstocle hve. She Zos

(Address

Winky Wy = 22784
ity/State and Zip Code

For further information concerning this matter, please call:

Z&W f\/ﬂl/éZ at ( LIGD’? )Q70 - Z?q’#

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

O/\J

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

Tallahassee, FL 32301

CR2E045 (8i05)



_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o . FOR CORPORATIONS

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.15308, or 617.1508, Florida

sttement of change is submitted for a corporation organized under the laws of the State of

Starulis, this r
L]
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporati(;l; Qnd-\e\ m - A\Uam.?j “P H'

2. The principal office address: '/)L{' M. WC’/K ]:\Vué . S-I'( 7O%L
_Windw Tavlt, 7. BZ2384

3. The mailing address (if different):

SU N2

4. Date ofincorporalion/qualiﬁcation:O)) US Dfl Document number: E Q l ( ! ] )‘ 2 m
5. The name and street address of the current registered agent and registered office on file with the
Florida ™+ sartme

L Qo%hd W Hocgez. P4

/ ‘ nr
Ovlonto, F2. 32813

6. The name and street address of the new registered agent (if changed) and /or registered office
¢ ~banged): )

v T Fadhel M. N \waizez O
Y D). LomStnck Ave ste. 7

(17O Box NOT acceplable) S
Ninder bavk, 5 377945
The street address of its _reglistercd office and the street address of the business office of its registered agent,
as changed will be identical. :
Such change was authorized by resolution duly adopted by it
authorizegeby the board, or the corporation ha$ been notifig
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s board of directors or by an officer so
in writing of the chapge.

/£

(SIgnase Dl an olficer or director)

I hereby accept the appointment as registered agent and agree (o act in this capacity.

[ furthér agree to comply with the provisions of all statutes relative to the proper and comi
af my duties, and I gm familigr with and accept the obligation of my position as registere,
ocument is ber’ng file mereév io reflect a change in the registered officeraddress,
corporgtion has been notified in writing of this change.

lete performance
agent. Or, if this
hereby confirm that the

te of Registered Agent) v /

S (Date)
%ha]hf an eritity:
S B ] }

(Typ‘ed.or Printed Name)

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BQ :
CR2ZE045 (8/05)




