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|Florida Department of State, n, Secraetary of Statel

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 5?8, I—;I%n'da Statutes,
a

the undersigned corporation organizad under the laws of the State of _F1or ,
submits the following statement in order to change its registered office or registered agent, or

both, in the State of Florida.

Nizar Corporation

18. The name of the corporation is:

2570 West 12 Avenue

1b. The mailing address of the corporation is :
Hialeah, FL 33010

P98000040104

ic. Date of incorporation: 5/4/98 Document number:

2. The name and address of the current registered agent and office:
Abdel R Ahmand

6720 White Dak Drive Eﬁvﬁ «
r—-d-TT'T Lo
. =
Miami Lakes, FL 33014 - = = .
=x e T
3. The name and address of the new registered agent and office:(P.0. Box Not Accéftable)~ E;:
A‘li Mahmoud ‘-_Jam}% - : L ﬁ,v = T
2R
6776 Orchid Drive gg; -
— . =7 B

Miami Lakes, FL 33014

The street address of its registered office and the street address. of the business office of its

registared agent, as changed, will be identical.
horized by resolutien duiy acgopted by its board of directors or by an officer

L =1219/99
(Date)

Signs mré of an officer, chairm
( gv?ce chaErman of the bo:ard

Ali Mahmoud Jamil
(Printed or typed name and tte}

?ﬂ or

Having been named as registered agent and to accept service of process for the sbove stated

corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.

/ further agree to comply with the provisions of all statutes relative to the proper and complete
and L am familiar with and accept the. obligation of my position as

pegformance of my duties,
e er nt. T o B S
A L A R S

ature of Registered Agent) - {Date)

o

Division of Corporations, P.O. Box 6327, Tallahassea, FL 32314
CR2E045(7/93) FILING FEE: $35.00



