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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__ Al vewr Ao aivy frosewes —Foc.
(Name of corporation)

/930000 27625 o .

DOCUMENT NUMBER:
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:

e%«:.g_ L Crecss L Ce el

(Name of person)

%Véﬂr. 4!46#’;-hﬂ fowaved T . - 77 7'

(Name of firm/company)
6527 Cogoe &ay _ " Eoo00S0E0016- -7
(Address) ~08/26/02--01003--002
sk 35, 00 &L**ﬂv:iﬁdﬁ._ﬂﬂ

Maﬂ/f / F3/SS

(City/state and zip code)

For further information concerning this matter, please call:

Jose S brecin a( 305, Rbb-86oe2 -
(Name of person) {Area code & daytime telephone number)

Exnclosed 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 - o
Tallahassee, FL 32314 Tallahassee, FL. 32399 PPN
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STERED OFFICE OR REGISTERED

7 - STATEMENT OF CHANGE OF REGI
d AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1 308, Florida Statutes,

this statement of change is submitted Jor a corporation organized under the laws of the State of

bl —in order to change its registered office or registered agent, or both, in the State

of Florida. .
1. The name of the corporation; % LEMRT /4«3 e 82 /gbﬁ'u@& —Zeog, _

2. The principal office address: SRy (Cok 4e t—e)/;}/
vty _Fi 53,55 =
3. The mailing address (if different): - . : . : T
‘Documentnumber: /9390007/_'625—,,

4. Date of incorporation/qualification: _~/- o2~ 9.3
gistered agent and registered office on file with the

5. The name and street address of the cuwrrent re
Florida Department of State: /e s & & Gaddia

PR VR

/0697 2 4fers0r Do #)a/
SLawe  fo 33724

istered agent (if changed) and /or registered office (if
L

6. The name and street address of the new regi
Yosk 4L Gaacy

changed):

- - -~

S AP Posdae &gy

“(F.0. Box or persanal mailbox NOT accdptable)

ALoep s fe F3,55

and the street ac;d.ress of the business office of its registered

The street address of its re istered office
agent, as changed will be identical.
adopted by its board of directors or by an officer so
hange.

Such c.handgtf,: was authorized by resolution duly 3 d
y the board, or the ?oratlon has been notified in writing of the ¢
; Pesr st

anthoriz

*

. Liffereby accept the appointment as registered agent and agree to act in this capacity.

L further agree to comply with the provisions of%tll Statutes relative to the proper and complete
ies, and I am familiar with and accept the obligation fmy position as

ing fil in the registered

performance of my dut Q
1. “OF, if this document is being filed meregz to reflect @ change
een notified in writing of this change.

registered agen .
office address, I hereby confirm that the corpo
a 9—..,..2:: ,O,a' é:
i (Date} N
. o [
If signiflg on behalf of‘an entity: = o
Soss 2 hgeay . /-gé_@.s?’éé Aepwr =i &
(Typed or Printed Name) (Capacity) 9
= \C Y
* % * FILING FEE: $35.00 * * * M S =
Mo o~ M
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: X
DIvISION GF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 g ‘i’f e
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