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SPECIAL INSTRUCTIONS
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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU! {\\
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{ Fioridg Dapartment of State, Sandra B. Mqrtha_lﬁ, Secretary of State ]
STATEMENT OF CHANGE OF REGISTERED
, OR BOTH FOR CORP
Rursvant to

the provisions of sections 607.05
e u_nders:%zed co
submits the ol

: 502, 617.0502, 607.1508, or 617.1508, F
IOWing tatement 1 ornze E‘:; under die laws of the State of ot Statutes,
! ” : > 7
both, in the State of Florids. change its registered office or registered agent, or
t Services, Inc.
1a. The name of the corporation is: Theft Deterrent.

OFFICE OR REGISTERED A
ORATIONS GENT

1b. The mailing address of the corporation is :
Fort Lauderdale, Florida 33334

600 Corporate Drive, 6th Floor

1c. Date of incorporation:

"9/11/97 P97000078690
Document number:
2. The name and gddress of the current registered agent and office;
an Wentnick —1
EAZR
1550 N.E. Miami Gardens Drive, #407 e = =Ty
A
d e
North Miami Beach, FL 33179 %"% > 'ifﬁ
[L100
3. The name and address of the new registered agent end office:(P.0. Box Not Acceptable) %_@ ":2 m
Leonard Silvestri - ’ﬁ:_; &2 @
o2
600 Corporate Drive, 6th Floor gﬁ
Fort Lauderdale, FL 33334
The street adgdrégs of its re
registered agent, £

Such chayige »as authori;
so authgfized by the boai

il ,/A{,’Av '/‘
é)ﬁ” gnatig of an officer, chaitmd or

Ce_Svden T
{Printed or typed nama and title)
Having been named as registered
corporaton,

herebyacceptthe
! further agre

y

gistered office and the street address of the business office of its
¥ idehtical :

opted by its board of directors or by an officer

VA-LE-S
{Date)

agent and to acceplt sewvice of process for
& pgfnmentas registered agentand ag
ﬁe pravisions of all statutes re

the above stated
ree fo ac
/ative (0
# ar familiar with and accept

tin this capac%
the proper and comple
the obligation of miy position as
W=t -
/AWl :
/ {Signature (Datz
If signing on behalf of an entity:
@ CeS\Ae Ny
{Typed or Printad Nama)

CR2EDAS{11/94)

{Capacity}
Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $35.00



