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COVER LETTER

. ity

TO:  Amendment Section
Division of Corporatiotis

SUBJECT: SMOKE BOX INC

(Name of corporation)

DOCUMENT NUMBER: P96000014650 BN

Thie enclosed Statement of Change of Registered Office/Agent and fec are submiited for filing.

Please return all correspondence concerning this matter to the following:

ORLY MADAR

(IName of contact person)

SMOKE BOX INC

{Firm/Company)

3852 N UNIVERSITY DR
- T (Address)

SUNRIBE FL 33351

(City/state e'md Zip code)

For lurther information concerning this matler, please call:

ORLY MADAR ai ( 954 ) 749-3233

{Name of contact person} )

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

\) Mailing Address: Street Address:
Amena‘ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZFO45(0/04)

(Arca code & daytime tefephone number)

b e -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the preuisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subinitted for a corporation organized under the laws of the State of FLORIDA

in order (o change its registered office or registered agemt, or both, in the Stale of Florida
1. The name of the corporation: SMOKE BO_XI_[N_C

2. The principal office address: 3842 N UNNERS"TY,!{R _
SUNRISE FL 33351

o —

3. The malling address (if different);

4, Date of incorporation/gualification: 02/13/1898

Document number: 1:_'95000014590
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SHMUEL MADAR
3852 N UNIWWVERSITY DR
SUNRISE FL 33251 ‘ -
6. The name and street address of the new registered agent (if changed) and for registered office = ul f’ﬁ -
(if changed); ;‘} uﬁ?‘
=7 o
ORLY MADAR =0 L=
3851 N UNIVERSITY DR _ ms - D
7.0, Box NOT accepmbic) - e St o
SUNRISE FL 33351 : -
The street address of its _re%
as chanped will be identica
Such
au

o =
- —
A
o
istered office and the street address of the business office of its registered ag
oe was aythorized by resolution duly adopted
vy the Board, or the corporation has been not

e

™

cfft,

tf;_y its board of directors or by an officer so
ified in writing of the change’
A SHMUEL MADAR, PRESIDENT )
[S1gnalur? of an officer or direcior) T (Prmfed of [yped e andg Lile)

L hereby accept the appointment as registered ggent and agree 1o act i this capacity,
1 furthdr agree to comply witlythe ;;rowsmm of all statutes relative to the proper and complete performance
of myLhuries, grd [ a;fy?,,rmii rwith and accept the obligation of i?’ position as re r'sz&e,r*\ec%7 agent. Or, if this

sing filed a)"m reflalt a change in the registered office address, T hereby confirm that the
. s héen not inwrighg of this cj:?

1gnatur(7REglsE€rf;d Agenfy 7

- 7
If signing onf{behalf of an entity:

{Date}

t Dvped or Mrinted Name)

* * % FILING FEE: $35.60 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



