LPHH. §

ATTORNEY AT LAW
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BEEPER: (954) 992-3333
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May 1, 1997
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P.0. Box 1500

Tallahassee, Fiorida 32302-1500

Dear Sir/ Madam:

Randolph H. Strauss, P.A.
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04.,28/1397 11:25 924222.232 CAPITAL CONNECTION

| Florda Department of Stata, Sandra B. Mortham, Sagretary of State |

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

Rursuant to the provisions of sections 607.050 ,
the undersigned corparation organizaﬁ 35505%6%{:5% %Glg_.u(?%fm Statutos,

/)
submits the ?olla / ered 80ent. or
both, in the State ;\’f,ﬂ m%g.temenr In ordar to changa its registered office or registsre agent, or

1a, Tha ngme of the Gorporation Is: _Creat Southern Stones, Inc. RPN
e
o

!

1b. The malling address of the corporation fs: _/C1 NW 19th Street No.:409
Ft. Lauderdale, Florida 33311

The name and address curr red Ageneé

Z2. o) e en egiste
& TR TAMR Ae i S0 el v onavat kit o i

a PLAL
2625 NE 14th Avenue, Ste. 100

Ft. Lauderdale, F1l. 3330832

3. The name and addrass of ths naw registared agent and office:(P.0. Box Not Acceptablel

Wil Schui
701 NW 19th Street, no.:409

Ft. Lauderdale, F1. 33311

The street address of Its registerad office and the strest address of the businass offica of its
registered agent, 88 changed, will be ldentical.

Such change wes authorized by resolution duly adopted by its board of directors or by an officer
so authorized by thg board. ‘
{ sl

e

v tsmnmraa‘nnom? °RS"F3T"°' “{Dam)

vice rman ot the

wiAusaes L JoRaemene

{Printad or typed name and tita}

Having heen Mamad as registerad agent and to accept service of process for the ahove stated
arporafon, | hereby acceptthe aipoinmmu mglscered agentand agree to actin this capacl%
further agree ';o comply with tha provisions of all statutes relative to the lpmpor and comple

par{ofrmagce 0 ‘my duties, and | am familiar with and accept tha obligation of my position as

registerad agent.

fodram P, &«L—» W ol

{Signature of Regiatared Agent) \ " (Dats)
if signing on behaif of an entity:

William Schwimer President
{Typad of Printad Namal (Copacity)

Division of Corporations, P.O. Box 6327, Tallahassas, FL 32314
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