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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ._.UY{'{Y’I‘(MS SQ/(UICJZ, CDfPD r[d'(()l’\_,

{(Name of corporation} *

pocuMent Numser:_P970000 93655

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

Please return all correspondence concerning this matter to the following;

M&*Mﬂaipl’)lltp

(Name of contact person)

LﬂJrUJr'(st eruieg. @Mporajhorp

(Firm/Company)

o box 214 %4

(Address)

Yot Lauvderdale , ¥ 33325

(City/state and Zp codce)

For further information concerning this matter, please call:

Raguel Ramiee £ A5Y \ Tl= (0%

(Name of contact person) {Area code & dayiime telephone number)

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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*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, Fi lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Lor
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:Iﬂ'l/P,r ‘l‘f&ﬂ& S@f (jl CQ (p»{j( PO#’CUL('D!’\

2. The principal office address:_} (Ol Mﬁ(‘\'hﬂjf’fﬁl S‘M PfU'e/
toct Looderdale - FC 333

3. The mailing address (if different}: pO EDO)(. '3”5
Yot Laoderdole - Fo 333l

4. Date of incorporation/quatification: _10/31/97 Document number. p q '7 D000 4369 5\{

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

PHILIP S. NATHANS
921 S.E,

20TH STREET, A-12

FT.LAUDERDALE,FL 33316

;(J' L )
»% B
6. ’I"hc name and street address of the new registered agent (if changed) and /or registered office ;-E’:l _"'_-_’-'-_ -m
(if changed): ﬁ% w T
rn
PHILIP S. NATHANS o 2 °
- n
101 NORTHWEST S5TH AVE,. ;% &
(.0. Box NOT zcgeplable) %3;;‘, o
FT. LAUDERDALE, FL 3331t

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

Such change was auth#fizedd
authorized by the bgied, orA

esolution duly adopted by its board of directors or by an officer so
£ orporation has been notified in writing of the change.

T — L TInied oF "}'PCd' name and litlej 2
j }ref ebv acceprt ihe appatnl:ﬂTEH! as ’egl;“e] ed

tered agent and agree to act in this capacity.
I furthér agree to comply with the,provisions oj%l! statutes relative to the proper and comilete performance
of my duties, and I am famili M) 'h and accept the obligarion of r? position as registered agent. Or, if this
ocument is being filpFmerdByto reflect a change in the registered office address, 1 hereby confirm that the
corporation has bég if#edin writing of this change.

(L]10]2o0Y

0 " (Date)

If signing onfbehalf of an entity:

{Typed or Printed Namc)

* % * FILING FEE: $35.00 * * *

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



