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AT AGENT OR EOTH FOR CORPORATIONS

Pursuant to the provisidns of section €07.0502 or 607.1508, Florida Statutes, the under-
signed corporation arganized under the laws of the State of F1orida , submits
the following statement in order to change its registered office or registered agent, or

baoth, in the State of Florida.

1. e name of the corporation is; 220D ZONE #112, #Nc,

1a. Date of incorporation March 2)3,&, 1998 Document number _P98000027358

2. The name and address of the ci.:frent registered agent and office:

Bruce E. Barr, Esquire )
é}

5121 S.W. 90th Avenue, Suite 3, Cooper lity, FL 33328 248 %y

= <
3. The name and address of the new registered agent and office: ({g;(‘" ¥ %
(P.O. Box Not Aceeptable) 7%, %
Sy oA 5

a\

Mohammed M. Hossain 3 .
o0
5855 _Bird Road, Miami, Florida 33155 . oS

The street address of its registered agent and the strest address of the business office
of its reqistered agent as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so autharized by the board.

siGNATURE __ 0 i sewe (7). e
MOHA(M %Rd ggg%AIN/PRESIDENT
oate _ G/t /1

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANGCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. .

SIGNATURE __{ Vebhiccie el M) IHotSomw

(Registered Agant)
. MOHAMMED M. HOSSAIN

DATE ‘Z/d/?f

Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00




