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TRANSMITTAL LETTER

TO:  Amendment Section
. Division of Corporations -

sumper,. | RQON R I NG A, /NVC
(Name of corporation)
pocumenT numser: . I F 000 Q4 006

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

ENGELE , RONALD A

{Name of person)

RON R IGA, [NC

{Name of firm/company}

AHEDH NE Slst 5T STE D05

{Address)

FORT LAUDERPDAR LE , FL 33308

{City/state and zip code)

For further information concerning this matter, please call:

ENGELE RONALD # 928 | A0 FBAY

~ (Name of person) ) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%cnt Section Amendinent Section
Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Strect
Talahassee, FL 32314 Tallahassee, FL 32399

CR2LEG4S(09/03}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of

change is submitted for a covporation organized wnder the laws of the State of EFLOKRI DA
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: *QO A 2 [N A ¢

in order

/NG,
2. The principal office address: A 55 N E 5/5IL 57 5?-5 _4;_)__/05—
FORT LAVOFROARLE |, FL 33308
3. The mailing address (if different):

4. Date of incorporati(;:;fqualiﬁcation: MAY 2T, gq'l%DQqument nurmber: ~ g #00 0_ O 4 F 006

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ENGELE

| RONALD A

4700 w. PROSPECT ROAD, SUITEALE o 3
FORT LAUDERLDALE, FL 33309 55 + [
4 S — o
6. ;II‘?:; ;a:a:;::d a;‘:d street address of the new registered agent (if changed) and /or registered office E%E:% "—‘i g
— T
ENeELE, RONALD A % %

IH 53 NE Slst ST STE LG5

{P.0. Box o porsonal maitbox NOT acceptable)

FORI LAVDERDALE |, FL 33308
changed will be identical.

The sirect address of its fegistercd office and the street address of the business office of its registered agent, as
Such change was authorized by resolution du(liy_
the board, or the corporation has been notified i

adopted by its board of directors or by an officer so authorized by
n writing of the chan

ae,
2 Sy

"
Toany® ol an oilgt of gireciory '

ENCELE, RONALD #, PD
¥ T TPAntod or fyped name ang 0ok
[ hereby accept the appointmént as regisiered agent and agree 1o act in this capacity,
L furthér agrée to cor_nlpiy with rkgprovis:ons ojg

uties, and I am familiar with and accept the obligation
been potified |

afl statutes relative to the proper and complete performance of my
¢ ] my pasition as registered agent. Or, if this document 1s
cing fled merely lo reflect a change in the registered office address, I hereby con that the corporation
riting of this change.

0r) 0 ) O

(Datey ~ ~ —
if signing on behalf of an entity:

EMELE RONALD A . Pretrd
{Typed or Printed Nams)

(Capacity)

1gnatire

* ¥ ¥ FILING FER: §35.00 ¢ v+

MAKE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



