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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT -
' OR BOTH FOR CORPORATIONS

Pursusnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florlda Statutes,
the undersigned corporation organized under the lsws of the State of __Florida ]

subrnits the following staterment ip order to change lis registered offica or registered agent, or
bath, In tha State of Florids, .

Pouque International, Inc.

1a. Tha name of the corporation is:

1b, The malling address of the corparation is ¢ 8357 W. Flagler Street, Suite 255,

Migmt, Floridn 33144

-

1c. Date of incorporation:___Appil 3, 1997 Document number: _F37000030333

2. The nama and address of the current registarad agent and office:
John 3. Tenanholtz

520 Brickell Reay Drive, Suite 0-305

NSV TIVE
1334035

Miami., Plorida 33131
3. The name and address of ths new registered agent and office:(P.0. Box Not Acceptatlo

Cornelis A, Meijaard
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B357 W. Flagler Street, Suite 255

__liemt, Plorids 33144
The street address of ts registered offica and the streat address of tha business offlce of its
registered agent, as r.:ham;;er;l,g will be identical. sss omiee 0

§ authorized by resolutlon duly adopted by its board of directors or by an officer

d by the bos
| 4;%5;/?'7

ate)

vico t?hgfu?r?a?l%e 'aTgmf“ or
LoDeWlle ). Béarpep (fRes penT
) nnted or typad namae and tida)

Having beep gamed as registered agent and to accept service of process for the above stoted
f?moraa'o , Iherabyacceptthe oppointmentas registarad agenrangagme o actin this capacly.

urther ggreeito comply with tha provisions of elf statutes relative to the proper and complete
performancea gf my ciq_r_fes, and | am famillar with and sccept the obligation of my position os

raglst .
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Ioendi of Aeglstsrad Agent {Datn)

Division of Corperations, P.Q. Box 6327, Tallahassoa, FL 32314
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J0ouN S, TENENHOLTZ, EDN. FBN, bad LS 305 g74-3
520 BRIiCkEN KEY DR, « 0-205 Mg, Fw%m 33131 74-3800
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