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TRANSMITTAL LETTER

* TO: Amendment Section

Division of Corporations

SUBJECT: U\H&Duro GFOUP Lid. The.

(Name of corporation)
DOCUMENT NUMBER: | 42 O0002719(5

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:

Soha . Backn

{Name of person)

O Wupure  Goove Lkt The,

{Name of firm/company)
[0S0 Cof?o&cdldife Noe. Opr ¢ HY
ess)

Nocyn Bued, FL 2M3%4-9373

(City/state and zip code)

For further information concerning this matter, please call:

S O- Bardn w S 5 YD3-22-

(Name of 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02)



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 sz‘emezot of change is submitted for a corporation organized under the laws of the State of
oridia )

in order to change its vegistered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: ul‘\'fa?ufe, G(DD? [-/"MIf'eé{}; Thc.

2. The principal office address: [O% (or ?,Qr q']'g A-Vei ) O &
Norda fsrk FC 2HR%1-927>

3. The mailing address (if different)._ >Ct/Ve~

1Y

4. Date of incorporation/qualification: l{/ { ‘;IQB

I_)ocument- ﬁumbier: FC{ 300002191 5

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

Dominr,  DiCentes
Sl Paul  Moras Dr.
Engleweod FC 34223
6. The name and street address of the new registered agent (if changed) and /or registered o
changed): ’D ¢ L ‘D . ‘P
~1in | C | Centes
[O50  Corporate  Ave LAt Y

{B.0. Box or personal matlbox NOT acceptable)
Mordn Boc) £L M3%A-C313
The street address of 1ts re

1stered office and the street address of the business office of its registered
agent, as changed.yill be identical.

1SIATD

a1 Wa Sz AV

mtton duly adopted b
corporatlon hag beezgj tlf'}é

its board of directors or by an officer so
d in writing of the change.

; ominie  Dilen "’cﬁ, pFCSIJm—}-
/,-- hirman or vice chairman of the board) {Printed or typed name and fitle) ~ 7
aéCept the appointment as registered agent and agree to act m this capacity,
I ur!her agree to comply with the provisions of%ll Statutes re!az‘zve z‘o the proper and complete
e duties, and I am familiar with and accept the ob zgaz‘zon f osmon as
e P, O document is being filed merely to reflect a change m he registered
GO sepoiation has been noﬂj?ed zjz

writing of this change.
%12
Brgrpture of Registered Agent)

c3

(DateY™
If gigning’ on behalf of an en? -
mintc en tes Prcs; den -
(T yped or Printed Name) (Capacity)

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



