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TRANSMITTAL LETTER

TO:  Amemdment Section
Division of Corporations

" supJECT: MIAXXNE National Grovp, Inc .

{Name of corporation)

pocumenTNumBEr: P Q7 80 DD 542 7%

The enclosed Statement of Cliange of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Por )
- = ——
Ross Wit -
{Name ol person) o v =
f:—J.F._ = ‘\'3“*"\
W g O
W\ Hrnes Ua,-\'\ma; _Crovp, INc. T =
{Name ol ﬁrm!company} = .
2 B
&
5999 Central RAve  9#h froor >

7 {Address)

ST Jererrspues . B37/0

(Cﬂyfstate and zip code)

For further information concerning this matter, please call:

Jtoss WOiLT a( 7271 I8Y- 2000

{Narne of person) {Area code & dayt;me telephone number)

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

Mailing Address: Strect Address: T
Amendment Section Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 8327 409 E. Gainss Stfeet

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IE045(05/03)



STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR _
CORTORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change Is submitted for ¢ corporation organized under the laws of the State of FiLoriDA in order
to change its registered office or registered ngent, or both, in the State of Florida.

1. The name of the corporation: [/Ul 'HWU nﬂ.—“'l @ﬂﬁ«( G{‘O!)P ; 2

T 2. The principal office address:__i?zfz ftm‘*m [ A ve | Ut Eloo.
ST PETELSBURG , Ft  B37/0

3. The mailing address (if different):

4. Date of incomoration/qualification: & {19 5 7 Document number. P 97 (OPE sYATE

5, The name and street address of the cwrrent registered agent and registered office on file wilh the -
Florida Departent of State:

7#HordSs SerduiTz

<2 —
5959 Lendral Ave , /b Froce o
' _ L e T
ST Pereesaves [ Ffe 337/D = L T
Ly 'O
6. The name and street address of the new registered agent (if changed) and /or registered office ‘g‘; . :f-;
(if changed): H -
*/K:i ¥
Rosse Whe T 2. ©
AN

6999 lendral Ave, 474 Froor ¥

{P.0. Box or personal mailbox NOT accepiable)

S+ Pereecsves, FL 337/0

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by ieso}uimn dul dy adopted by its board of directors or by an oﬁ' icer so authorized by
the bpard, or orporation| has been notified in wntmg of the change.

OF Typed natre

1 hereby accept the appommeni as registered agent and agree to act in this capacity,

f (rthér o ee io com)gfy with the provisions ojg i statites relative to the proper arid com?fete performance of ny
uzzex afz I am familiar with and accept the obiigation of my pusition as r grstered a e}n Oy, if this document iz

being filed mere v to reflect a change in the regisfered gffice addvess, I here iat the corporation has

(& /05]
been notified in writin of this change. Y 7”
o Ly .

(Signature of Regisicred Agent) {Darz}

¥ signing on behalf of an entity:

2 .
A oss z/f‘f _Z;:;ﬂ:ﬁ?’ﬁ %f:\"?

(Typed or Printed Namc} {Capacity}

*#x FILING FEE: §35.00 ¢ * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE T

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 312314



