. KAUFFMAN & ASSOCQ,P.A.
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ATTORNEYS AT LAW
SUZANNE B. KALWAN * S TOWN GENTER ROAS
. 5355 TOWN CENTER ROAD
ROBERT Q. SAUNQOKE BO
BRUGCE E. WARNER CA RATON, FLORIDA, 33486
PHONE (561) 394-7600
FAX (561} 394-0891
Also Admitted in: acklaw@acklaw.org
1 Pennsylvania
2 New York
Paralegals:
SHARON GUSTAFSCON
Qifice Coordinator: s !_i"E'?JDA K.FOX
BEVERLY A. TOSCH LA LOPEZ
GAIL K. DOLLY
January 28, 2002
Division of Corporations
0. 7 —
P.0. Box 632 SOOO04S4 D048 ——T
Tallahassee, FL 32314

~N1/30702 01024004
dakiaah T sekdek35 00
Re:  Micco Enterprises, Inc. - Change of Registered Agent

Dear Sir/Madam:

We are requesting a change of Registered Agent from Walter Messick to myself.
Enclosed is an executed Statement of Change of Registered Office or Registered Agent or Both
for Corporations. Also enclosed is our check payable to the Division of Corporations in the

amount of $35.00 to cover the filing fee. If you have any questions regarding this matter, do not
hesitate to call.
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cC: Micco Enterprises, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of _ Florida
the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation :_ Micco Entexprises of Broward County, Inc.

P

2. The mailing address of the corporation :_P.0. B&x 960937, Miami, Florida, 33296

=2
— — . . o 5 = = el =0
2 @y
3. Date of incorporation/qualification: __12/23/92 Document number: 9200001373 22,
£ oot
4. The name and address of the current registered agent and office: g :}_%F
5T
':::’r.tc:ﬂ
Eric Dorsky . = "c:;n
= 29
7320 Griffin Road, #220 o ° =zy
: S %
Davie, FL. 33314 - L o ;
5. The name and address of the new repistered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Robert 0. Saunooke, Esq. c¢/o Alan ¢. Kauffman & Associates, P.A.
5355 Town Center Road, Suite 1102

Boca Raton, FL 33486

The street address of its registered office an
agent, as changed, will be 1dentical.

d the street address of the business office of its registered
authorized by resolution duly adopted by its board of directors or by an officer so
oard.

Azraee’0f an dificer, chairman or vice chairman of the board) i

(Date)

(Printed or typed name and title)
Having been named as r.

fi
corporation, I hereby ac
Thih o

[Fd

performance g

egistered agent and lo accept service of process for the above stated

cepl the appointment as registered agent and agree to act in thi
rther agree to c%mpb) with the provisions of all statutes re
redistered W

s capacity.
ative fo the proper and complete
uties, and I ain familiar with and accept the obligation ofmy position as
X< T —— ) _ 1 ).2§ k DY
A tP=fBreture of Registered Agent) ( (Date) |
If signing on behalf of an entity:
colsn% i)ﬁm@ .
(Typed or Printed Name) (Capacity) [
* * * FILING FEE: $35.00 * * *
CR2E045(9/00}

DivisioN oF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314
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