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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 Florida

submits the following statemen in order to change its registered office or registared agent, or both, in
the State of Florida.

1. The nzme of the corporation is; Seuthern Buttons of Flerida, Inc.

2. The mailing address of the corporation is:_¢/o Pagtore. 50 Broad Street, #537
New York, New York 10004 . )

3. Date of incorporation/qualification: _12/30/96

Document pomber:_p97000002015 .
4. The name and address of the current registered agent and office:

HEE&F Registered Agent Corp.. 2601 §. Bayshore Dr., %600
Miami, FL 33133 _ Fen WO
o o
z% g 4
5. The name and 2ddress of the new registered agent and office: (P, O. Box Not Acceptabls) > - pn
. >
alan J. Ciklin, Bsquire, 515 N. Flagler nr., #1700 £ @ 3@1
Y - -1} 3
West Palm Beach, Frorida 33401 T o m
o
2= o
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The street address of its registered office and the street address of the business office of its registeped
agent, & ¢ eill be entical.

: optedi;yimboardofdimctorsorbyanoﬂicerso

< June 3, 19929
e haroman OF vice chaiman of the board)

(Date)
Ralfp astc
{Brimted or typed name and title) .
Havine Seen named as registered agent and to accept service of procass for the above stated
corpo%ibion, I hereby accseg; the apgoi:gtrpmt as registered agent and £
1 firther agree to comply with the prd
performance of ?

dutizs, and I ant fj e vidh and o
es, ang fgen
registered agenfly

agree to act in this ccipacity.
es relative io the proper and compiete
cept the obligation of my position as

M"&’ | iy é. £[§§

{Signatiise of B nJ. /L.‘J.K.L:Ln , Degnate)
If sipning on behalf of an entity:
(Typed ot Przted Name) (Capacity) -
* % # FILING FEE; $35.00 % * *
CRIEO45(7/97)
DIVISION OF CORPORATIONS

P.O.Box§327 TALLABASSEE, FL 32314
Jerald S. Beer, Bsq., 515 No. Flagler Dr., 15th Floor, West Pakm Beach, Florida 33401
551-832-5900; Florida Bar No.: 310311
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