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Financial
Services

October 18, 2004

Florida Division of Corporations
Amendment Department

409 E. Gaines Street

Tallghassee, FL 32399 e -

RE: Change of Address / CCS BUILDING CORP. #1, INC. / Doc. No. P94000062574
To Whom It May Concern,
This letter is to inform you that CCS Building Corp. #1, Inc. (Document # P94000062574),

has changed its corporate Principal and Mailing address. Please make the appropriate changes in
your records to reflect the new address. The information is as follows:

OLD ADDRESS: NEW ADDRESS:

CCS Building Corp. #1, Inc. ' CCS Building Corp. #1, Inc.
5200 NW 33" Avenue,  6340NW 5™ Way

Suite 109 Fort Lauderdale, Florida 33309
Fort Lauderdale, Florida 33309 - 954-938-3550

Additionally, the following Corporate Officers need to have their address changed to the above
NEW Address. . . :

1. Paul Hauser, President
2. Marshall Davis, Vice President

(ALL OTHER OFFICERS LISTED REMAIN AT THEIR RESPECTIVE ADDRESSES)

Il you have any questions or concerns, please contact our In-House Counsel, Cory Hauser, at 954-
938-3550 x-215.

Sincerely,
y/4
p’

Paul FHauser
President o
CCS Building Corp. #1, Inc.

6340 N.W. 5th Way, Ft. Lauderdale, FL. 33309 (954) 938-3550 Fax: (954) 938-3565
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COVER LETTER

TO:  Amendment Section . . , e
Division of Corporations

SUBJECT: CCS &U’l (ck l&ﬁr&. (o P. :Ffl" j— IAC

of corporation) '

DOCUMENT NUMBER; P 7/ Y 0000 62579 .

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:

/pmé\/ HMM .

{IName of contact person}

g Frarcal  Services
(Firm/Company)

Vol

C88

T Z 3

For further information concerning this matter, please call:

Cory  Flavses L 35V | 938 -3550 xous

/7 (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 Addregs:
Amendment Section Amendment Section
Division of Coxporahons Division of Corporations
P.O. Box 632 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(6/04)
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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLOE ]
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ces gk) i\é\l?&‘& aof{l? . #1’, Ny A

2. The principal office address: (23 yo At S &) f@}[

Ph (avderdale £ 37307 _
3, The mailing address (if different),__ a1 A Aboie o

4. Date of incorporation/qualification: < / ;}57? 5{ Document number: _/ E EI’QQQQ Qéﬂ EQ

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

\PCLUI Haucer, o
So00_ Ak 33 Aue AHos

A
—>dJl
l 233089 To B N
=2 2
6, The name and street address of the new registered agent (if changed) and /or registered office Sui%: i m
(f changed): P ( ‘ r:j‘ o, = 0
ot Y. /1/4 L9e R e
' 2%,
&3¢0 N o
- 3 >

(P.C. Box NOT acceptable)

MAL_MQ_)L_—
= @@/Aa(\e;ﬁ( 3X30p

The street address of its ;e%i tered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boatrd of directors or by an officer so
auth y the board, or the corporation hag been ﬂOtlleBd in writing of the change’

- ‘ - Pq,v | Ha,u}{’ﬂ é/eg cﬂ Q.O('
[Signature of an officer or director] Frinted or typed name and tifle

I heveby accept the appointment as regisiered agent and agree to act in this capacity,

I furthér agrec to comply with the provisions oj%!l statutes relative fo the proper and congﬂere performance

g my duties, and I gm familiar with and accept the obligation of nc?’ position as registered agent. Or, if this
octment is being file mereéy_ to reflect a change in the registered office address, ] hereby confirm that the

in writing of this change.

ion has fﬂ notifie
¥ (Signature of Registered Agent) : ] (Datg -

If signing on behalf of an entity:
ax/ ey 1L

{Typed or Primed Name

~ * % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



