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

Dypouant ta the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Stafutes,
the undersigned corporation organized under the laws of the State of

submits the following statement inl order 1o charge s regisiered gifice o7 registered agent, or both, i1 %
the State of Florida. @ /%,"C‘} A,
1. The name of the corporaiion PunhA  PAskpRrl L EsS., ¥ A % %‘?JP;_‘-/%
—r - - e — — _— . 2 Y
) . . To- . FES R . - - e . BN . i ’ A /\_
9. The maiting address of the cOpOTation - 1000 Wed” QoXlond eo.fk 7 B)qd., e 4 202, ’f‘a;’: %%
fort  Lauderdale, Clovida 33313 N _'_40 v

3 Date of incorporation/qualification: Ol- 06~ 19 9&

Document ‘aurber: PAS 60000 1982

4. The name and address of the current registered agent and office:

_ Pekpr, Hamn
4931 Wedr OaXond Pack Bhd, FHI37
Fork Lauderdale, Clonda 33313

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable) -

Askers, Hina
4000 Wedr (nkland Pocle Biva., #302
G Lauderdole, Ploride 33313

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will he 1dentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
author y the boa

: 12-31-0L

T {Sigoene of ar offCeT, o e 1 ee Chameen oF hr hagrd) : =7 (Date) : T

Hoyp RStk PRESIDENT

"(Printed or typed name and title)

Having been named as regisiered agent ond 1o accept service of pracess for the above stated
corporation, I hereby accept the appointment as registered ag[en; and aﬁree to act in this calpacaty.
I further agree to comply with the provisions of all tatutes relative to ine proper and complete
performance of my diitics, and { am jamiliar Wit and accept the obligalion of #y poSIBON a5

registered agent.

See < aneaL e Sbove.

{Hignawre of Registered Agent) T Datw)
if signing on behalf of an entity:
T (Typed or Printed Name) T T ~  _ (Capacity) R B -

# % * FILING FEE: $35.00 * * ¥
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Devision OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



