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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes,
the undersigned corporation organized under the laws of the Seate of FLORIDA '

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 is: FRACHT FWO INC-
2. The mailing address of the corporation is: 3785 N.W. B82ZND AVE; #110
_ MIAMI. EL_ 33166 &
3. Date of incorporation/qualification: _ 10/23/1995 Document number: _P95000081269

4. The name and address of the current registered agent and office:
-t

LARRY WOLFE =% B
c2 o N
= &
200-A JOHN KNOX ROAD A
i - - T PR 1 o
TALLAHASSEE, FL 32303-6643 o fé% = 3
5. The name and address of the new registered agent and office: (F. O. Box Not Acdcptalii%b ’72_ v 3
ARNOLD R. GELLMAN ' o o
- o ™
2400 South Dixie Highway Suite 100 %?ﬂ -
Miami, Fleorida 33133, - o - z

The street address of its registered office and the street address of the business office of its registere:i
agent, as changed, will be 1dentical. T

Such ¢chan s authorized by resolution duly adopted by its board of directors or by an officer 50
authorized/by Zbo d.
» Ljr s September 27 199
(Stgnature of an ofﬁcc){ chairman or vice cheirman of the board) ' (Drace) :

ROLAHD MNEIER. TRESIDERT

~ (Printed or typed name and title} o ' T s

Having been named as registered agent and to accept service of process for the above stated
corporation, | hereby accept the appointmtenr as registered agent and agree to act in this capacity,
1 further agree i copply with the provisions of all stanues relative to the proper and complete

performance Niies, and [ ain_familiar with and accept the obligation of my position as
registered agy i
47 Ik
(Signdtiire o Agent} U Tate)
If sigping o behalf of ntil:y@ .
 RNOLD ﬁ -;:-L“mmf ] Qasmaﬂ Qgﬁdt
{Typrd or Printed Name} ) (Capacuy) !

* % * FILING FEE: $35.00 % * *
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