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TMENT OF STATE

00 we
FLORIDA DEPAR
Sandra B. Mortham

Secretary of State

September 21, 1998

PACT COMMUNICATION GROUP
2805 E. OAKLAND PK. BLVD,, #374

FT. LAUDERDALE, FL 33306
SUBJECT: PACT COMMUNICATION GROUP, INC.
Ref. Number: P96000077941

We have received your document for PACT COMMUNICATION GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 487-6909.
Letter Number: 298A00047624

Velma Shepard
Corporate Specialist

SIALG

A 2- 190 g6

e

SHG.'iVUUdUOQ 40 Koy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

AL T

-
-
-

(i



S S

“.o»+* Florida Department of State.Sandra B. Mortham, Secretary of Statz

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, the
undersigned corporation organized under the laws of the State of /{ L2214

submits the following statement in order to change ils registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation IS"--[QAQ MW_Q@MC

2. The mailing address of the corporation is:__ 19€8__ _A/J_E pes 9&772( 7% RRACE
. _Mhaam ), Floi DA 33 13T |
3. Date of incotporation/qualification  ~ 9 Jig /4@ . Dociment auniber: PaLoocoz3941

4. The name and address of the current registered agent and office:

_Opmiito Pepe i
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) i;f)’s- < O
G
 Fdwses. LeiGd  Fleey S 2

_bos_  F. oOreeaod. Prre  Beud. #3374 27
FoRT _ LAUNGRDIME  FL BD30e

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

Such change W(ﬂauthorized by resolution duly adopied by its board of directors or by an officer so

authorized by the board. o ,
J NN 0 -08-98

~ _ N .
(Signatare of an officer, chairman or vice chairman of the board) T (Daie}
Chwito Pppeieh , Peasdemt o o¢- of-
{Printed or typed name and title) i (Date)

Having been named as registered agent and to accepl service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 fuirther agree to comply with the provisions of ll statutes relative to the proper and complete
performance of my duties, and I con familicr with and accept the obligation of my position as

registered agem-;jMf (Ji/; E—«\/@ e of- of- ¢¢

{Sigmaiure of 1{eg1s;er§d AYEnt) o {Date}

If signing on behalf of an entity:

(Typed or Printed Name} ~ {Capacity)

CR2E045(4/95) . FILING FEE: $35.00



