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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,

the undersigned corporation organized under the laws of the State of __ F1orida
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida,
1. The name of the corporation ;590 BIGHTH AVENUE, INC.
2. The mailing address of the corporation :__c/o Walter s Sawuels, Ine., 419 Dark Avenue South
New York, NY 10016
3. Date of incorporation/qualification: _6-19-95 Document pumber:__2oasoanndani s
‘w-.{
4. The name and address of the current registered agent and office: ,-h_"f;*? ,.‘3
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5. The name and address of the new registered agent (if changed) and/or registered office (if @Ed) :;—" O
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(P. O. Box Neot Acceptable)

CorpDirect Agents, Ing,
103 N. Meridian St., Lower I;eve;l.

‘I;allahasliseé,. FL 32301 -
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical. o L
Such change was authorized by e n.duly adopted by its board of directors or by an officer so
authorize he board.
‘March 22, 2002
(Date)

Wil B. Sandler - Secretary
ee o act in this capacity.

(Printed or typed name and title)
Having been named as registered agent and 10 accept service of process jor the above stated
tered a%znt and ag
proper and complete

elative to &

corporation, I hereby accept the appointment as re,
1 fiirther agree to comply with the provisions of all statutes r ¢ CO
ormance of my duties, and I am familiar with and accept the obligation of my position as
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registered agent: \
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(S1gnature of Kegistered Agent)
If signing on behalf of an entity:
Pam Wolfe _ It's Agent
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *
P,O.BoX 6327 TaLLanassEe, FL 32314
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