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8. This corporation owes the current year intangible
Personal Property Tax.
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8, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIOTRKOWSKI, JOEL §
217-718T STREET
MIAMI FL 33141
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Street Addrass (P.O. Box Number is Not Acceptable)
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such chat
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.
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was authorized by the corporation’s

bove-named corporation submits this statement for the purposa of changing its registered
board of directors.

| hereby accepl tha appointment as registered
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14, ( hereby certify thal the information supplied with
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