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COVER LETTER

T

TO: Amendment Section
Diviston of Corporations

SUBJECT W\ H‘PHW[UM maV”hQ A’(/'(g /”C

(Name of corporation) Y

socumentsunser._ P4 EOOCOHLOT &

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:

Wl (JZ,MI/I(U(I/\ thd 14{15 (nc

(Firm/Company})

15 W, [y STReeT
Eﬁa& mgg:{_-an Ci 33432

For further information concerning this matter, please call:

Leo Cegnrd Bong pante. wSbL 27(-46 3/
ame of contact person Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂ_;_%‘ E Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O._Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



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

v P;;suanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the State of .
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

millennum Martia( s ne,
2. The principal office address: !éjog A}LL) ”ﬁfg‘ S‘h’-@«é—‘é‘

(q Ratan , F& 334372

3. The mailing address (if different):

4. Date of incorporation/qualification: (9 fg

Document mumber: __ 990000 H (07 2

5. The name and strect address of the current registered agent and registered office on file withy
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %;

(if changed): G grﬂ
(5% NW o™ Street

{P.O. Box NOT acceptable)

Boca Raton , . 33432
The street address of its re,

i of its gstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢hange was authorized by resolution duly adopted b
authorizedgby the board, or theycorporation hag b@er&D notifﬁe

Q

its board of directors or by an officer so
d in writing of the change.

_Leq Gerard Brraparte - Reg.

ent and agree to act in this capacity,
afl statutes relative to the
of my duties, and I

ith the. Hles e proper and com;lete performance
25, and 1 gm familigr with gnd accept the obligation of rgy position as re‘%lsrere agent. Or, if this

octment is bemg file m_ereév to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

sl Yo LZars

If signing on behalf of an entity:

/_@0 Ge.fafof gdna,qu{*e -- W’i:f(ﬁvlwf.(}m Ma,-/(‘za( A‘{/“(‘f

(Typed or Printcd Name)

I hereby accept the appointment as registered g
I further qgreg to coggl with the ro%zgsiom‘ afg

* * & FILING FEE: $35.00 * * *

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



