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COVER LETTER

TO: Amcndment Section
Division of Corporations

o Jrat - Tt
SUBJECT: Euru '\. tsion Incerporiied
Name of Corporation

DOCUMENT NUMBER; 74000090361

k]
The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Anil Lal

Name of Contact Person

Euro Vison lncorporated

Firm/Company

600 NE 271h Street. Apt 2603
Address

Miami, FL 33137
Citv/State and Zip Code

anillal 10 gmail.com

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

For further information concerning this matter, please call:

June Rankin, lisq. at 934 7E3-2324
<!

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o $33.00 check made payable to the Department of State.

Mailing Address:; Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida States, this

statement of change is submitted for « corporation organized under the laws of the State of Florida

inorder 1o change ity registered office or registered agent. or borh, in the State of Florida,

- . Furo Vision Incomporated
I. The name of the corporation: i

. . . N e e 2
2. The principal otfice address: 600 NE 27th Street.. Apt 2603

Miami, FL 33137

3. The mailing address (it different):

12/12/1994 . _ PO40000905614
Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stawe: (11 resigned. enter resigned)

Jane C. Rankin. Esq.. Kubicki Draper

One E. Broward Bivd.. Sw. 1600 : 12
i - =

- - . '_\ -
Fort Lawderdale. F1, 33301 o2
=

. The name and street address of the new registered agent (i changed) and /or registered office -, .
(if changed): L=
.
- __; oy

s

110 Last Broward Blvd.. Suite 1400
PO Bow NOT acceplahle

Fort Lauderdale. F1. 33301

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

Such change was authorized by resolution duly adopied by its board ot directors or by an officer so
:111[11(1['!7 vy the bglrd,or the porporation hag been notificd 1n writing of the change!

Npnature of an officer or director

Aml Lal, DP

Pronted ot typed name and Tile

L hereby aceept the appoiniment as registered agent and ugree 1o act in this capacity. i

{ further agree to comply with the pravisions of afl stqueies relaiive 1o the proper and (:r)m’{)[cm performance
n/ my dutics, and f qm_{(umhm' with gnd accept the obligation of my position as registered agens. Or if this
dacument is heing filed merely 1o veflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

(VT 1/31/2 >

SignareoFRegistered Agent

If signing on behalf of an entity:

e C. @m/v‘ri, /&%/(— Wobich Diaper

Typed or Printed Name

* * * FILING FEE: $33.00 * * *
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