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COVER LETTER
TO:  Amendment Section
Dijvision of Corporations
SUBJECT: Eupen Cable USA, Ine,
Wame of Corporation
P27000003834

DOCUMENT NUMBER;
The snclosed Stalement of Change of Registered Office/Agent and foe ars submitied for filing,

Please return all correspondence concerning this matter te the following:

Karoline Gindnick
Name ¢f Contact Ptrson

Eupen Cable USA, Tac.
Firm/Company

s, -+ % 5181 110th AveNUnit D
Address

Clearwater, FL 137604817
Cliy/State and Zip Code

kgladnick @eupon.us
E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

Kayoline Gladnick art 127 ) 527-7955 x5087

Name of Contact Person * Area Code & Daytime Telephane Number

Enclosed is 8 §35.00 check made payabie wo the Depactment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32114 2661 Executive Center Circle
Tallahassee, FL, 32301

CRIEDAS (RID5)
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« ¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTH

POR CORPORATIONS

Pursuant (g the provisions of sections 607.0503, 617.0502. 607.1508, or 617.1508, Florida Statutes, thir
statenant of change is submined for a carporation organized under the laws of the State of Fiorida
in order 1o change ity registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation; Eupen, Cible USA, Inc

2. The principal office address; 5181 110th Ave N Unit D Cloarwaler, FL 33760-4817

3. The mailing address (if different);

4. Date of incorporation/qualification: fanuary 14, 1997 pocument number: F97000003334

5. The name and street address of the current registered agent and registered office on fi f'lc wnh the
Floride Depariment of State: (If resigned, enter resigned)

resigned
B
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- g;'—r
£.'The name and street addmss ofthe e registered agent (if changed) and for rcglstcrad ofﬁc,c g{; '.A:
(it changed): r =
g
C T Corporation § ysrem R
' , il
cfo C T Corporation System, 1200 South Pine Island Kood ELR A

Lsg e

£.0. Hax NOT weaepiable

Plantation, Florida 33324

The streey address of it5 mﬁiswrﬁd office and the street addresy of the business office of its registered agent,
as changed wﬂlcgc identic

Suchc ange was authorized by resolutipn duly adopted b of directors or by &n officer so
authort y He board .lor (hcycorpornnon hag been nonf{' e}-lr.?iz-ng ofthe changcy
/d{ ¥) L Chartes Ropar I"‘ Es
ARAEUE Sl ah olhet I of drecior Fh I lypcd nomo Bnd 1 H

i) hawcby accept the appam{ ne a.r rsgulcred agent and agree (g act in {Ais capaciiy,
! Jurther agree 1o comply wit

rOVIgIONS ait.sfatule.'. relative fo the proper and conapfere erformance
of my durws, and! am amt xar wzf% t} aceepl the obligation of my posifi rm‘pere ister agv:rﬁI %r i this

Deyiment is bein mcredv to re ccfa hr.m e in ihe register aj?‘ ce address, hereby confirm that the
corperation has & en notg" e of this Change.
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If signing on behslf of an entil
Madonna gquuhy
* v * FILING FEE; $3500* ¥ * ~

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION DF (‘mu’oaa TICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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