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P.1-1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. ]508/’,&:' 617.1508, Fiorida Statutes, the
undersigned corporation organized under the laws of the State of

ZOKIDA
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. . E‘;CL, %
1. The name of the corporation : IOAL QB@M@@JK /f——/;c : g"; E
Tr T .
S
3. The mailing address of the corporation :_[ 0655~ M) 295t Terr g T oo
Mmi Fi. 23172 - =
r 4 — _CD" e
3. Date of incorporation/qualification; 0% /24 / {995 Document mamber: 149000646522
4. The name and address of the current registerod agent and registered office: -
GRecia, Willmy E34

CLecig s Aveeean /.
Ao/ Hlapmigs Gectte, Sre Jo
lege Gastes , /2 39734

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
OoceiJ Fernanpez-

207/ N [0 T e Avends
Higt) ,FL_22/72-

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
S&ch%n as orized by resolution duly adopted by its board of directors or by an officer so
) e
- SYP-aF0
4

Yooz
< (Signatave of an officer, chairman or vice chairman of the board) (Date)

Zeern) T fowez, Bumrive //'c.f/é:iaga'/‘ N7

(Prined or typed name and ttle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoinmment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative 1o the proper and comlcpﬁgte
e _otrma pe of es, and I am familiar with and accept the obligation of my position as
regis geni. ,
"/
1

fetdrE OI Regdistered ARenty é/(zD/Z)&z_

(Typed or Printed Name}

er
7

{Capacity)

* * & FILING FEE: $35.00 * * *
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