— WA ENRDARANO

800181466238

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war ] maL

[

OE/01A10--0101 7019 #%35,

(Business Entity Name)
(Document Number) ﬁ“

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER . \@/)’ e

YA
TO: Amendment Sectior N Q/d;‘
Division of Corporations \E’JJ.
SUBJECT: MR Ewbevpri Ses Limibed. fac, N

Name of Corporation

DOCUMENT NUMBER: P U000 41260

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:

Michae L FLiK

Name of Contact Person

see above
Firm/Company

20140 M E. I3 errace

Address
W ; Ltom Mu’no‘rs . L 3330%
City/State and Zip Code

Ml & baollsouth . me

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael FLiK L 954 b84-9890

Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45(8:/03)



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

Pursuant to the prows:ons of sections 607.05 02,617.0502! 607.1508, or 617.1508, Florida Statutes, this
 Statement of change is submitted for a corporation organized under the laws of the State of F B 0“ d q
m order to change its registered office or registered agent, or both, in the State of Fi londa.

l.Thenameofthecorpomtion: MR.F. Eh+frl°f'se$ leli‘(d Jhc

2. The principal officé address:__ <140 N.E, i1t T ferrace I
wittoy Hahors FL 33305
3. The mailing address (lfdlﬂ"erent) _Saml- w - a g 4 m s ,
- . . o .. ' l o r/"
4. Date of incorporation/qualification: og/l‘i/qu"' Document number: © 190000612480
5. The name and street address of the current reglstened agent and registered office on file with the D o
Florida Department of State: (Ifresngned,entenesngned) {y«,.-. e kA
et - : e L S g
“Michatl Flik o f
‘{"f"ﬁ_’ Y
2040 N, E, IT* Tumrae ) %
e - R _ o _ . Vo e
(Wieton Manors  FL-33308 e =
B
6. The name and street address of the new registered agent (1f changed) and /or reglsteted office EAN
(ifchanged) - - . .‘ — i

i

NIC‘IQQL f’le
2308 M. E 32"'°’ Streef //\p} LA Offict &

P.OBox 'NOT adceptablé

Fotk Lauclerdqeg FL 33304 Hai?i%&

The street address of' its reﬁlstered office and the street address of the buisifiess off ice of its registered agent,
as changed will be identica

Such ch was authorized by resolution duly adopted b f_},' its board of directors or by an officer so
authorize y e board, or thé corporation has been notified in writing.of the change. . ;. .\ ¢ e

dil :ﬂ;t’,lg )'hchML FLik ®|rtc+or
/ Signature nfa;l officer or director . . PanIE—r typcdm'"—
[PV B R J - _” .
I hereby accept the appomlmem as registered agent and agree fo acl in this capac:ry
rt er agree to comp with the provisions of%li statutes relanve to the proper and com, lete performance
duties, an m:har wiith gnd. accept the obligation of r‘r}v position as registered agent. Or, if this
ocumen em merely to reflect a change in the registered office'address,'T hereby confirm that the
corporat, otrf fed in wrmng of this change.
S|gnatum of Regmered Agent. 1.

4 . ¢
na,' AL ol . ! N

lfsngmngonhehﬁlfofanentnty L Ty -,-

Midl&f[. I*le IR O
» % * FILING FEE: $35.00 * * * '-)6‘1 ckﬂ'szj 05/28/}0

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ”
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




