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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i 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. F ] o IC( a
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Bao-"\ /iq&/f\'l’ | hﬁa‘"" e’ QN"O uP’ NENYR
2. The principal office address:__4/{/ < ’éa-g 3@:1\’. Po;nt Rd . , thngc Pa.nq IC[ 32203

3. The mailing address (if different):

4. Date of incorporation/qualification: _J O /o'z 3 _/900 | Document number: N[ 0/ 000 00 H 96!

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)

[ ;i‘f.ﬂ
Mee. Maggaret A. Mauy T
U | < 2=
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6. The name and street address of the new registered agent (if changed) and /or registered office ne ;-‘: b
(if changed): = '_::F*

’?@mf[x, Dedimd Mann

L%%L_\AM
&:\“ Vedva Reoat  EL 2205 3

The street address of its re%istered 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 ?y its board of directors or by an officer so
§ g1+

authorized by the board, or thé corporation has been notified in writing of the change.

Signature of an officer or director Printed or typed name and title

I hereby accept the appoiniment as registered agent and agree {0 act in this capacity.

I further agrée to comply with the provisions 0]%!1 statutes relative to the proper and comilete performance

3{ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporation has

natified in writing of this change.

e 7 /zsm{o?

T __aeSignature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * ¥ FILING FEE: $35.00 * * *
l\_/[AKE CHECKS PAYABLE TO F LORIDA DERQI{TMENT OF STATE_'



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ [siulye  Co 224 rafféq
DOCUMENT NUMBER: f % 3 000D 6577 ’%

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EDt-p2. CHpnG

(Name of Contact Person)

MIS 6LnRw Firge Ao b
(Firm/Company)

750( pw YT o7 K 203
(Address)

Famrerion o 23317

(City/State and Zip Code)

For further information concerning this matter, please call:

FPLre ClHampv a¢ 757, 38 §¥V 3

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

Enclosed is a check for the following amount:

m‘${Filing Fee [_]$43.75 Filing Fee & {T]$43.75 Filing Fee & [[]1$52.50 Filing Fee,

Certificate of Status,  Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
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



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the fol]owmg articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of State

FIRST:
AANLS bloswe f/AJMC/ﬁZ," .
70 3000065 7Y

SECOND:  The document number of the corporation (if known)
THIRD: The date dissolution was authorized: MA7 / / 20 O?
Effective date of dissolution if applicable
(no more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

m{issolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

|:| Dissolution was approved by the shareholders through voting groups.
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The following statement must be separately provided for each voting gro@gg) 1[@
to vote separaiely on the plan to dissolve: 50 Tm
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The number of votes cast for dissolution was sufficient for approval by gﬁ:c T o
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(voting group)

_,/‘72/(/’
if direqtors or officers have not been selected, by

Signature; _
(By a director, presi(critf(r other oificer - i
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

EDipre cHu 6

(Typed or printed name of person signing)

Dunven

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: A’X/S GLOBKL FIp pr0c e, /A

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

J60b SE 3/ T
Mimil Fo 33038

A claim against the above named corporation wil! be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Eblre CHArt IAe V/C}

Printed Name of the Person Filing Signature of {fe Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



