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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
March 20, 1997 :

S. Friedman

665 NE 195 St.

Apt. 126

North Miami Beach, FL. 33179

SUBJECT: 665 N.E. 195 STREET ASSOC. INC. |
Ref. Number: P97000010946

We have received your document for 665 N.E. 195 STREET ASSOC. INC. and
our check(s) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction(s): ‘

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 287A00014194
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STATEMENT OF CHANGE OF REGISTERED Oﬁﬁi‘ “F OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS ...’

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

urdersigned corporation organized under the laws of the State of __~L.6 #2 [ D 49
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
tate of Lgs N2, 198 STRELT Pssee, TNC

1. The name of the corporation is:

2. The mailing address of the corporation is : Léf H.E. I 9¢ 8 TUPEET ++ /Lé
m mm_i, Floetdm 25¢7 9

quatiication: TR 4. 29 (197 Document number: V 75%”0 o ufo 129% L

3. Date of incorporation/

4. The name and address of the current registered agent and office:
_CoReoRaTIoH _SERUIEE 42
_lapl HBNS - sTREET A
/ . $5E ' 39/ - -1 (e
_TALLBHRSSEE L. 3230/ 52 5%

5. The name and address of the new registered agent and office: (P.0. Box Not AcceptalEF!'

6 HY 082 4uHy

SAUNDRA FRIEDHhAA
Les N-E. 19¢ T F(>L

N_. ma mj EL. 32177

The street address of its re%'ste;ed office and the street address of the business office of its registered

agent, as changed, will be identical.

Such change was %uth%rized by resolution duly adopted by its board of directors or by an officer so
oar

authorizgd by the )
e do Vs Lrerny) 2/ l57

(Signature of an oflicer, chairman or vice chairman of the board) (Date)

SHyNDRA FRIEDMAN DR
(Pninted or typed name and ltle)

Having been named as registered ageni and (p accept service of process iL’or the above stated corporation,
I hereby acc?t the appointment as registered agent and agree 1o act in ihis capacity. 1further ag;ee 10
] il ve 10 the praper and complet.“zipe ormaice of my duties,
age.

comply with the provisions of all statutes relati
and I am familiar with axd dccept the obligation of my position as registere nt.
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¢ (Signature of Registered Agent)
If signing on behalf of an entity:

{Copacity)
FILING FEE: $35.00

(Typed or Printed Name)
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