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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 4, 1997

1075 WEST SUNRISE CORP.

P.O. BOX 800303
AVENTURA, FL 33280 US

SUBJECT: 1075 WEST SUNRISE CORP.
Ref. Number: P98000005690

Our records indicate the registered agent for the above named corporaﬁﬁg
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resigned on October 24, 1997 and that the corporation currently does not haves

SHV

a registered agent designated.
el

Chapter 607, Florida Statutes, requires this office to give 60 days notice of }
intent to dissolve a corporation for failure to appoint and maintain a registered.

agent. :
This letter is our notice of intent to dissolve the above named corporation 60 d
from the date of this letter if a registered agent is not properly designated.
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Enclosed is registered agent designation application for you to complete and

return with a filing fee of $35.
any further information, please contact our office at (850)-
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If you should need
487-6050. - ~
Carol Mustain & 8
Corporate Specialist 2 2 x
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Florn:ﬁa Department of State, Sandra B. Mortham, Secretary of State

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

submits the following statement in order to change its reg:stered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is \D—ﬁ_ L'D g@n pe
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2. The mailing ac:Kis):f"ihe corporation is :
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Document number: _%_6_@9{)@_0_3@0
4. The name and address of the current registered agent and office:

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 ”Fa\ fde

3. Date of incorporation/qualification
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) ﬁ% = %
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The street address of its re stered oﬂice and the street address of the business office of its registered
agent, as changed, will be identical
Such change was authorized by resolutlon duly adopted by its board of directors or by an officer so
authorized by the board. @
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(Prnted or typed name and“htie)
I hereﬁy acce t the

been named as registered agent and ro acce t service of process or the above stated corporation,
ointment as registered agen
with the pr of
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ovisions of all statutes relative to the proper and comple.

and agree’to act in
th and accept the oblzgatzon of my fosrtzon as reg1stere

n‘her agree to
dpetformance of my dufties,
gent
If signing on behalf of an entity
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(Typed or Printed Name) '
CR2E045(1/95)

(Capacity)

\_/ (Signature of Registered Agent)

FILING FEE: §35.00



