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COMPU-WORLD ASSOCIATES, INC.
8485 N.W. 29th Street
Miami, Flotida 33122

Tei.: (305) 5713-0422

i / ? ' 3000 28987

November 30, 2000.

Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

Dear Sir/ Madam:

Please update your records accordingly

Sincerely,

aime Lipshitz
President
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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, 617.0502, 607.1508, or 617.1508, Figrida Statutes,
the undersigned corporation organized under the laws of the State of

ndaa
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation :
_Ots0tiaes

2. The mailing address of the corporation :_ 2435 Nl Q.ﬂ‘ . K\l asy_ FL 2P0

3. Date of incorporation/qualification: Y- 15~ 42

Document number:_ 4000053934
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (J:; gel):
A
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The street address of its registered office and the street address of the business office of its Tegdistered
agent, as changed, will be 1dentical. L @
Such change was authoz esolution duly adopted by its board of directors or by an officer so
authorized by the bo
(Signaturedf an officer, ch

- - 20- 0.
an or vice chiairman of the board) (Date) :
Soige \'wa\m - Veeoidens

(Prinied or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this ¢
I further agree to comply with the provisions of all statutes relative to the pr
performance of my duities,

registered agent.

alpacz'iy.
oper and comp
m familiar with and accept the obligation f

ele
of my position as
\\- 320-00.
(é'gnature of Repistered Agent) (Date)
If signing on behalf of an entity: 7
cipoe. Liogniz fpfc&idzn( o
(Typdd or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *
CRZE045(9/00)
DrvisioN OF CORPORATIONS

P.0.BOX6327 TALLAHASSEE, FL 32314



