P00 5t

(Requesiors Name}

(Addrass)

{Address}

{City/State/Zipiehons &)

[Jrekur [ war ] maL

(Business Entity Name)

({Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficern:

Office Use Only

SRR RN

600051506226

QéfE’SfﬁS*"ﬂIQ*?EmﬂiE? #3500

L2
S5 =
= 3 1}
nzr N T
e I
e =2 N
o & J
=i

D> ™
S

O

I
LN
2



COVER LETTER

TO:  Amendment Section

. Division of Corporations

sugsecT:_PAR-S.P, Tne -

(Name of corporation}

DOCUMENT NUMBER:_ (L0000 5alo 42
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E?ﬁg& . Pg YISt
ame of contact person)

BAR-TR. T,
" (Firm/Company)

. PO Bant \Wo21E .
{Address)

Yig =y . MAT. 599100
v {Cit}/state and zip code)

For further information concerning this matter, please call:

Datjgm«rm Qassrii\o at (Y26 y 04 F¥HD

{Name of contact person) (Area code & dayiime telephone number)

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32395

CRIEC45{6/04)



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

o

statement of change is submitted for a corporation organized under the Imws of the State of _"\er | da,

in order to change its registered office or registered agem, or both, in the State of Florida.
1. The name of the corporation; AR -T. P, . The .

2. The principal office address: _{©2- N. Snnton fve

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

el Bon  Raeachn | ¥l F2HYY
3. The mailing address (if different):

Florida Department of State:

4. Date of incorporation/qualification: J AlL’] 2 19940 Document number: P9 (05560 Selalfz
5. The name and street address of the current registered agent and registered office on file with the

Vobert b Soaoar+z
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* r’g;: ?0
A2, Movia “Winfoirn  Ave FA -
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AN Prarin L. DALY ‘:533;_ ‘f‘c @;\
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6. The name and street address of the new registered agent (if changed) and lor_mgi_sie_rgd_ofﬁge.i'”ﬂ = @
(if changed): <4 0
[E 0
Pober it . Senwarya S
>
Uloo Nw Bocer Rodon Bouwlevard Sudite Loy
(P.0. Box NOT accepfable)

Yocor Rovon Pl Zzuzl - 4I00
The street address of its re
as changed will be identica

g'istered offica and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

&

b
or the corporation has been notifz:

its board of directors or by an officer so
d in writing of the change.
%ﬁﬁﬂ ~ 7 Miasa
I hereby accept the appointment as registered
I ﬁtrthe}; agreg to con};g? with the ro%gions
my duties, and [ am fomiliar wi
ocument is being filed mer

or 2,
agent and agree to act in this capacity,
of%% statutes relative to the proper and comilete performance
accept the obligation of my position as re%zstere agent.
t ! eév to reflect a change in the registered office address,
corporaiion has been notified in writing of this change.

Or, if thi
hereby confirm tfzg;:h?

{Signature of Registerad Agemt)
If signing on behaif of an entity:

{Data}

{Typed or Printed Mame)

* % * FILING FEE: $35.00 * * *

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



