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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corpotations

SUBJECT:__Sleepiech Asseciads . (NC.
{Name ol corporation)

DOCUMENT NUMBER:___PAH000057038 .
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:

Clemande Vasaillo

(Name of person)

Heeptach ssociades, ng.

(Name of firm/company)
HL N S Sk #F7 _
(Address) ; B e em o e

W\&ch:&g L 23063

ty/state and zip code)

For further information concerning this matter, please call:

Clemente Yosallo a 484 ) AUTS29
(Name of person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Maili nE Address:  Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2ZEMS(07/02)



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

Pursuant to the provisions of sectians 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

Florida in order to change its registered office or registered agent, or both, in the Sgté
of Florida. . T n o
1. The name of the corporation: SJ&‘::pjrfCh Aesocizades, (N ({7‘% @‘,/ ‘{;‘
S
2. The principal office address: __SH4 %1 N s &4 g . ’%?..?% rl' %
. ETOe
{ch(r@wg R 2R S RSN %
S
3. The mailing address (if different): @% ‘?ﬁ‘
20
. ¥ -
4. Date of incorporation/qualification: _ %5 { 1[92 Document number: 2 J200CO5T0O38

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

VG‘SCLUD) Clemenitc A.
2alol NW 24 Are 3F 4D
Corad Spiinge, Fl 320052048
6. The name and strect address of the new registered agent (if changed) and (GI_registered officg)(if
changed): B
Vasallo, Clemente A.
SY3 1 N IS S4 F g

{PF.0. Box or personal mailbox NUT acceptable) _ 7 7 _
Margede, FC 32063

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chmégg was authorized by resolution duly adopted ”zg/ its board of directors or by an officer so

authopized by the board, or the corporation has been notified in writing of the change.
25 - asa (o idend
{Signature of an oificer, CHAItMAR O viCe Chairman of e board) nted or waie B

I hereby accept the apppintment as registered agent and agree fo act in this capacity.

1 furtheér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation o)emy osition as
registered agent. OFr, if this document is being filed merelgz to reflect g change in the registered
o_z%ce address, I hereby confirm that the corporation has been notified in writing of this change.

. B0 /02
d Agen {Datey

{Typed or Prinied Name) ' — BT
* % % O] ING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO;
DrvisioN oF CORPORATIONS, P.O. Box 6327, TarLanasseg, FL 32314




