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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?l“r lwa Bﬂm\ ——PV\\HDTAEQ&P\! %NB %\\J Meblcﬁ&_,NC»

(Name of corporatior)

DOCUMENT NUMBER:_t° L O000 65513,
The enclosed Statement of Change of Regfstered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

"DaniNo \QN i

(Name of person}

Ki K Accuvyer0 b

(Name of Tinn/company)

75725 N Mn\(\mr%s-}»u\ D Ay

ess

CQQH\ vamma FL 23005

{City/state and zip code}
For further information conceming this matter, please call:
WNN& Km’r a (A H)_752-3909
(Name of person) (Area code & daytime telephone nlimber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



£

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, Fiorida Statures,
this statement of change is submitted for a corporation organized under the laws of the State of

o KD in order to change its registered office or registered agent, or both, in the State
of Florida.

1.Thenameofthecoxporation:_Pﬁ[?Y'\jggﬂCh ?h\%ﬁaﬂﬁfﬁﬁqﬁ)}] ANY T'?W\’\\\\{ N\fDUVQ‘ﬁ
2. The principal office address: 14 8@] f‘h‘} mpkn De. gqllc [ <2
oca RPN FL 33¢3¢  ud

3. The mailing address (if different):

4. Date of incorporation/qualification: a ’5‘ 96 Document number: _ 9 QJOQD @55( .

3. The name and street address of the current registered agent and registered office on file with lh?-3 %%
Florida Department of State: ?‘% %ﬂ
Sose BaeRns -G
N3ay OAkfogy Dr 3 22
(e Woerd AL 3347 ‘% %f‘n

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): .
Brthony  Mamnadioo
4518 New Wigerdas Cove

(F.0. Box or personal mailbox NOT accepiable)

‘—DC{Q&M\ YPeacn FL 3B3Y4

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

horized by resolution duly adopted by its board of directors or by an officer so
€ corpotation has been notified in writing of the change.

Jose Baerss & recel

vice chairman of the board} \Printed or typed name and title]

-,W?a" icer, chitopat
ol

ceept the appointment as registered -c;gent and agree fo act in this capacity.

it
I furthéWagree to conply with the provisions of gll statutes relative to the proper and complete
. performance of my dutiés, and I am familiar with and accept the obligation of my {;osition as
registered agent, " Or, if this document is being filed merelgz to reflect a change in the registered
office addnes. reby confirm that the corporation has been notified in writing of this change.
Y = - {0(23]07.
ghature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *

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



