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- COVER LETTER

- TO: Amendmen: Seciion

, Division of Corporations
SUBJECT: . Jewish Quality Singles, Inc.

Numce of Comporation

DOCUMENT NUMBER: P86000019074

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleas® roturn all correspondence conceming this matter 10 the following:

Shmuel Alouf
Name of Contact Person

Jewish Quality Singles, Inc.
I'irm/Cotmpany

7451 W OAKLAND PK BLVD Suite 8
Address

LAUDERHILL FL 33319
Ctty?StLate‘ana Zip Code

israel@jqs.com
E-mul address: (1o be used for future annual report notification)

I

For further inforraation concerning this matter, please call:

Shmuel Alouf at(_.914 685-6777
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a $35.00 check made payable to the Depariment of Statc.

Amendment Section en 1 0N

Division of Corporations Division of Corporatiuns
P.O. Box 6327 Chifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahsssee, FI. 32301 !

CR2LU4S (8/05)
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FOR CORPORATIONS

PRGEE
v :§’E‘AT!MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

" Pursuant o the provisions of sections 807.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
& Statement of change is submitted for @ carporation organized under the fuws of the Stute of

Florida
in order 10 change its registered office or registered agent, or both, in the State of Fluridu.
1. The name of the corporstion: Jewish Quality Singles, Inc.

2. The principal office address: 7451 W OAKLAND PK BLVD Suite B
LAUDERHILL FL 33319

3. The railing address (if different):

4. Dawe of incompomtion/qualification;

03/01/96

Docunient number:
5. The name and street address of the current registered agent and registered office on file with t}ae
Florida Department of State: (If resigned, enter resigaed)

PS6000018074
Maurice Elalouf - Resigned |

) " l_cé
. T S T
1780 Ne 191 St Suite 513 T2 D e
T o
- NMB FL 33179 e - 'y
e m
6. The name and sureet address of the wew registered agent (if changed) and /or registered om%‘_‘ = v O
(if changed): ol AN - <
-,
Shmuel Alout ' "?;;.1 st
1780 Ne 191 St Suite 513
PO Box NOT sccetaie
NMB FL 33179
s
The stect ad it
as changed will be \dentlc
Such change
autborized by th

s authorized by resolution duly adopled |
¢ hoard, or the corporation ag bcégj noti

l}y 1ty bourd of dircetors or by an vfficer so

g[isured office and the strect addresy of the business office of its registered agen,
ied m wniting of the change.

eTiOT
I hereby uccept the appoint
i furrhe):' qgl't’g 44

m
y my dulies, a,,‘g ?‘0 ”"?2’ Wflf; the
ocument Iy

Fauleif or Typed namic and file
nl uy registered agent and agree 1o act in this capacily,
”
wl I amt familigr wi[,
f gzmg Jile
corporativn kas

ELRa I Il

rovigions of all statwies relative  the proper and cor
h and accept the obligation of

mer dp fo reflecta

een natifi

_ g i:flctc performance
] ) n}v position as regesiere
! -iumgf in the registered office address,
in writing v/{;‘ i change,

Si;nnu:m of Registered Agem

L Or If 1k
Mrebyisoe:mn ; (.g .fhg
September 3rd 2010
1]
It signiop on behalf of an entity:

Sl VSRAE ] ) Al ous
Typed ar Printed Name

*»«* FILING FEE: §35.00 * *+ *

CRIEQ4S {8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TU: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314




