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FLORIDA DEPARTMENT OF STATE
Sandra B._.Mortham
Secretary of State \&1 &\r

March 12, 1898

Gerald A. Perez, Esquire

609 Azeele Street, Suite "B"

Tampa, FL 33606 o '1& }
SUBJECT: IMPALA VERDE ENTERPRISES, INC. (, M"

Ref. Number: P97000059497
This will acknowledge receipt of your correspondence which is being returned for

the following reason(s):
The application/form submitied does not meet the requirements of this office

please complete the attached application/form
The fee to file your document is $35
If you have any questions concerning this matter, please either respond in writing

or call (850) 487-6910.
Letter Number: 198A00013620

Louise Flemming-Jackson
Corporate Specialist Supervisor
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TAYLOR & PEREZ, P.A.
. ATTORNEYS ATLAW
609 AZEELE STREET TELEPHONE (813) 253-5346
SUITER TELEFAX (813) 253-5914
TAMPA, FLORIDA 33606

February 26, 1998

Florida Department of State

Sandra B. Mortham

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: CHANGE OF REGISTERED AGENT FOR IMPAL A VERDE ENTERPRISES, INC.
Dear Division of Corporations:

Please be advised that Impala Verde Enterprises, Inc., wishes to change its statutory agent/office.

Enclosed, please find a “Certificate & Acknowledgment”, which I believe, should accomplish the
change.

Sincerely,

A

Gerald A. Perez, Esquire

enclosure

cc: Paul M. Puleini




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
., AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLORI DA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. ‘

1. The name of the corporation is; ,fm PALA VE)Q DE Mﬂ/@ SES, _,Z"\-/ &

2. The mailing address of the corporation is: .?Z S Sbozw Wﬂc D/at. /%/e’ .5;7? /T~ 25
7/;347@— ] Fronus 33,27

3. Date of incorporation/qualification: _Jvey &j /777 _ Document number: fZ 7005 5457
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) 2 ©.
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Getpzr M. fevesz , Lsg
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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 resolution duly adopted by its board of directors or by an officer so
authorize‘d}the bﬁxd. ,
77 Fillosn - _3/zr/n
{Signature'of an officer, chairman or vice chairman of the board) 7 (Date)
PALL __PULCNT . 3/22/%5
(Printed or typed name and title)

£ {Date)
Having been }zamed as registered agent and to accept service of process for the above stated
1 f

corporation, I hereby accept the appointment as registered agent and agree to act in this ¢
riher agree to comply with the provisions of all statutes
performance of my diities, and I

acity.
relative to the proper and comp‘}gz‘e Y
f amiliar with and accept the obligation of my position as
registered %/
7 - Y =
7 (Signamré of o3 Agent) =/ Datey
If signing on behalf of an_ entity:

Serey [, ferre Fsy

(Typed or Printed Name) 7

(Capacity)

g@/pm , 744’4/402, il }g&r%//f ‘

* * * FILING FEE: $35.00 * * *
CR2ZEOAS(7/97)




