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OR REGISTERER AGENT, OR HOTH 2
Pusuant w1 the provisions eof  Sections  607.034 and 807.037. Fiodloa
Statutes, . the _ undessigned  corporaton,  organized  under  the laws of te St
of FL‘”’E’L-DJ‘_ . submits the lollowing stafgment i order lo change  its

registerad office or registerad agent. ar both, in the Stade of Florida.
1. The nama ¢f the corporation is: (?AMEZ) 5?/-5 WMS " _27._4_:-7

1a. Daw of incorporation Q / 2?‘/ 96’ Dacumant nymber _KM@

2 T'no nyma and addresa of the present ragistered agent and oifice:
SEY SEDLGHAT '
JOLR) st B8 ST, Swile b .
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3. Tha name and addross of e’sﬁcmséf' registerad ageTn{ and office:
(. 0. BOX NOT ACGEFTABLE)

Re24 AHMbh! _
ST ME I4 R ST, Masry Meaepy e, #3516

addross  of the businezs

The 5ddrass of s cepistered agent and  tha
office of its registered agent, as changad, will be identical.

SBuch change was authorizad by resshition  duly  adop!
af dirsetors.

by its boad

SIGNATURE X

F
Z5.-99

HAVING SEEN NAMED TO ACCEPT SERVICE OF FROCESE FOR THE ABQVE  STATED
GORFORATION, AT THE PLACE DESIGNATED IN THIS CERTWICATE, ) MEREBY AGREE 10
ACT IN THIS CAPAGITY, AND | RURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | ACCEPT THE ©DUTIES AND OBLUGATIONS OF SECTION ED7325 FLORIDA

-y

DATE q

STATUTES.
SIGMNATURE —
{Ragifterad Agant)
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