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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E‘AM M A US A «j{\IC

Name of Corporation

DOCUMENT NUMBER: P l Cmo | loq' Oq 2‘

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;

YeUnne R . Megq })u

Name of Contact Persoir”

QAMMA USA- INC

Firm/Company

S HEO AU SThAUL
MNiom: , PL 2142

City/State and Zip Code

Yrocdn gue z. (@ USAEGaMMA..

E-mail addreds: (to be used Tor future annual report notlﬁcauon)

For further information concerning this matter, please call:

Seunne R meoo iy « A0S | pPB-2d22,

Name of Contac¥Person’ Area Code & Daytime Telephone Number

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sra%es, this .
gD

statemen! of change is submitted for a corporation organized under the laws of the State of
in order to change lts registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation; a W M A‘ OS A INC . -
2. The principal office address: 5(000 NW & m ) M Iami J P(/ 3519‘2.

3, The maillng address (if different):

4, Date of incorporation/quallfication: ]2]’2:” j (O Document numbes: PO [m IOZ-LOG?Q_

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

Poeh Loss tegistera Agent Scnnces U
L& M. Hignlund Avenye..
Tow\,rrx) VL 202 OD

-
-t =
6. The nane and street address of the new registered agent (if changed) and /or registered office ?}‘éﬂﬂ ;‘; -\
(if changed): Dav.io J. VAo 5 ES&. ";%\ crg, g
[ \ -1
David J Valdini *ASsOUCHES, PA~ 33 Vr’“
\ . g2 ~<
_ 5353 N feddd Bignwiy SOHFAR T 3 o
PO, Box NOT aeceptable 14 ; P
om

>

FL LI 1 FL a220% 37, —
= S @

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. :

€ Was ii)uthorized by resolution duly adopted by its board of directors ar by an officer so
y the board, or the corporation had been notified in writing of the change,

Jese M Rode) quez  Vice frsident

Pnnted of yped r\andl L)

Such ch
authorjze

IRraiUre ol an OHCer O dirglior

hereby accep! the appoimimeni as registered agent and agree to aci in this capacity
I ﬁwthe':' agrc‘g fo car‘gpf ) wirﬁ r’:e, IJJ'OW'S!'OMS of all s!aiqtfe.sg relative (o the proper ar? complaie pe;jbrmat}ce
aof my duties, and I amaﬁ‘ami lier wilh end aceept the, ob/rgaffqn of my position as re%rsrerezf agenl, Or, if tills
docitment is being file mprrz‘yy ta reflect a i/qng in the registered office address, T hereby confirm that the
corparation has béen notified in writing of this change.

I / 2o / L
ighature of Registered Agent Date

If signing on behalf of an entity: _

Typed of Printed Name
* % * FILING FEE: $35,.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAN. TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)




