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12/@5/2082 17:25 . 3054534885 < PATRICIA GESSEL ATTY —
- \
TRANSMITTAL LETTER
TO: Amendment Section p
Division of Corporations -
SUBJECT: MPS.Cere = =

{Name of corporation}

DOCUMENT NUMBER;_P95000024766 _ e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matier to the following:

‘il

Mohammed Motamedi L S
‘(Name of person)

MPS, Corp. ) : o
{(Name of fam/company)

i

8382 W 183rd 8i. 7 - , —
— (Address)

fi

Miami, FL 33157 R o
{City/state and zip code)

For further information concerning this matter, please call:

Mohammed Motamedi . at( oS _ ) 378-937]
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mai dress: %tmié_dm —
Amepdment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tailahasses, FL 32399

CR2EQ43(07/02)
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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 Staie of

Flarlda _.in order to change its regisiered office or registered agent, or both, in the State
qf Florida. .
1. The name of the carporation;MPS, Carp. o =
2. Thc pnncipa}_ ofﬁce address: 228 caﬁbbeaﬂ Df-. f:{ﬁy I_argo, FL 33037 -
CHangs o,  8B8z Sw 19Ree T, Mgy  Fo 33157
3. The mailing address (if differenr); PO Box 285, Key Largo, FL 33037, =
¥V - 5/

4. Date of incorporation/qualification: __ 32785 __  Document nunber; _F85000024766

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

Mohammad Motamed] , _ - ~ @
— ‘ = s =,
155 Corrine Place — o =28
- xR
Key Largo, FL 33037 _ P 83
. & giﬁ
6. The name and street address of the new regisiered agent (if changed) and /or registered oiﬁcg (fF5go
changed): - %3
Mohamimad Motamedi s - - v EF
- £ o
_ > F

8382 BW 183rd St ] L
= {005 Wox or persoral ) 5o% MUY 30eep Bt}

Miami, FL 33157 _ , -

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

Such change was authorized by resolutipn duly adopted by its hoard of directors or by an officer so

authonz:d%ay the board, or the corperation has been notified in writing of the change.
’ F . . oﬁ M o1 E— N LA XY
e of &0 officer, chagiman or vice chairman of in¢ poard) 53 ar name and e

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agre‘z to ca?ézoﬁ{y with the pro%i.qz‘c_ms aj%t’l stamsg;eiarive te the pro; {e’r and complete
performance of my diities, and I am familiar with and acceps the obligation of my fositiop as
registered agent, Or, if this documént is heing filed mere? to reflect o change in the registered
office address, I hereby confirm that the corparation has been notified in writing of this change.

: = \2ibloL. -
TanT o] Regisersd Agenty {Datz}

If signing on behalf of an entigy: :

|

Fryved or Frited Namd) TCapacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVIZION OF CorporRaTIONS, P.OL Box 6327, TALLAHASSES, FL 32314

T N [P
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