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COVER LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: Maza  FErhents T e
(Name of corpyration)
DOCUMENT NUMBER: P a T ooap \qx2Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return ail correspondence concerning this matter to the following:

1>C>U~GL~A5 CAH—EL}

(Name of contact person)

Mo plla Cyr popTs L Nc
(Firm/Company )

2260 W, Ralk Road Y S.UD?IH*

(Address)

Tort laoperne@e T2 3331

(City/state and zip code)

For further information concerning this matier, please call:

TS ot @Las Cg e r atg q64 22 - \599

(Name of contact person) Area code & daytime telephone number)

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

Amendment on ent Section

Division of Corporations Divigion of Corporations
P.O). Box 6327 409 E. Gaines Sireet
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2ZE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIO
Pursuant o the provisions gf sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __ T Qo 20 ola

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

MAZV W E%Eﬁo@‘v_s %I_'rlcf :
2. The principal office address;,__ > €60 S SRaAT PRood Lol a0l B (1L
Fort l[owdbacda s kF‘Q 23y,
3. The mailing address (if different);

4. Date of incorporation/qualification: _ & >

o & | {22 7 Document mumber: __ 1
3. The name and strect address of the current registered agent and registered ofTice on file with the
Florida Department of State:

At eeco{@42¢
(\)\.L.-—‘o {——-‘-"-;‘5

D(Md&
lee58 ow ¢4l Aus
Ho gwesd  FR 33523 i B
N ] o (!"?1 ;"'12
6. The name and street address of the new registered agent (if changed) and /or registered office 3;1, o o
(if changed): 3 c;'\
o
Nowo Lws  ous Tt 2 g
* ‘-ﬂﬂf N
28c0 N SReW Raod 8% juls wt B T
(P.O. Box NOT acceptable) v S_é',; il
Topt lawdondoa TR 33213 >
t
The street address of its re
as changed will be jdenties
Such change w

anthonzed

gistered office and the street address of the business office of its regisiered agent,

esplution duly adopied by its board of directors or by an officer so
ation has beent notified in writing of the change.

1 hereby accept theappoint
I furthér agrée to comp

OGN CA r
or nagne
eni as registered agent and agree 10 act in this capacity,
with the provisions oj%ll staiutes refative to the proper and comflere perg;rmanc{e
of my duties, and I am familiar with and accept the obligation of my position as registered agent, Ur, if this
octiment is being filed merely fo reflect a change in the regisiered office address, 1 hereby confirm thal the
corporation has béen notified in writin, s change.
(S (Pate)
If signing on behalf of an entity:
A A3
Ao Luts Pl
(Typed or Printed Name)

* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPGRATIONS, P.O. Box 6327, TALLAHASSEE. FL 32314



