- TRANSMITTAL LETTER

5000001485

\/Au.Ej AND G\Rve':ms_,?h

SUBJECT:
(Name of corporation)
P 96000061485

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁ]mg

Please return all correspondence concerning this matter to the following

Nora M. Valles
{Name of person)

Valles » CarJenas_ PA
(Name of firmv/company) '
S TAddress) o S -%{3;‘1!‘-_‘*,5‘{_?2——1311‘135; ~={5
{/f/ pawaass U0 wvsEsdt, 00
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P.O. Box 6327 409 E. Gaines Strect N Y
Tallahassee, FL. 32314 Tallahassee, FL. 32399 d{ /0
\
o \nb
O ¢
O

CRZEQ43(07/02)



kY

-

ES

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered gffice or registered agent, or both, in rke State

Florida
of Florida.
1. The name of the corporation: \/ALLGS AND (\ ARDENAS, ?A o

(285 Winc‘sor Lane
_ _Weston  FL 2232 ¢

3. The mailing address (if different):_S3me.

;L[?L_Ez_liié_Document number: W

2. The principal office address:

4. Date of mcorporaﬁon/quzihﬁcaﬁon J i
5. The name and street address of the current registered agent and registered office on file Wn:hf%ﬁe % 11
Florida Department of State: g':» — F:
= o™
NOI"B M. V&”@"} ?‘L; = [Tl
- =
1285 U)indsor Lane R
-~ ::I} [l
W@ai‘m FL 3232 T wr* =
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Nora M. Valles
950 Navtica Drive
{F.0. Fox o7 Piersonal matlbox MUK acceptabie)

Weston FL 33327

%lstere office and the street address of the business office of its registered

/ resolution duly adopted by its board of directors er by an officer so
fe corporation ha§ been notified in writing of the change.
Lys & Car DENAS ¢

)

The street address of 1ts 1e
agent, as changed

ent and agree to act in this capac:ty

I hereby‘accept the appomtment as reg1stered
h the provisions ofg il statutes reiatzve to the proper arid c;gmplete
osz on as

I ﬁ:rther agree to comply wit
d I am familiar with and accept the obhgarzon of my
oAl he registered

performance of my dities, an
re zstered agent._Or, if this documént is being filed merely to reflect a change in
hereby conﬁrm that the corporation has been notified in wrmng of this change.

_ ﬁ 9/iy /2002
(Stgnamre of Registered Agent) T (Date)
If signing on behalf of an entity:
“(Typed or Printed Name) " (Capacity)
= % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG:
DIVISION OF CORPORATIONS, P.0. BOX 6327, TAULAHASSEE, FL 32314



