- PE03£2(
== I

(Address) 900008873659

UAAZA2--01077--007  ##i75.00

(City/StatefZip/Phone #)

[Jrekue [ war [] maw

(Business Entity Name)

(-Document Number)

Certified Copies Cértificates of Status

Special Instructions to Filing Officer;

+
FS
e
2 B
el - L
I T e
M *
- O ‘51
'_¥'if: = 1
e Do
Jo ®
EEgIN
ey
Sy
p=s

Office Use Only

W

S
<D

7/9%7——



-«
v ' -

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

¥

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the lows of the State of
Plonde.  inorderto change its registered office or registered agent, or both, in the State
of Florida. -
1. The name of the corporation:___ [N TTY 28 , NC . : :
2. The principal office address:_}lo@0 PCHIGHN AVENVE | Ei\GHTH FopK. . . .

My Ber G, P 33139 7 A NEw ADBRESS
3. The mailing address (if different): o . . - _ .

o

4. Date of incorporation/qualification: 12149 % Document number: P48 60O 10282\

5. The name and street address of the current registered agent and registered office on file With the‘gg
Florida Department of State: . H =Ty

SANDERS | Tarnd =

— [
03 cpLins AvENUE, SuiTe 364 G g %
B i o e,
Mikmt BEARUL P 22139 o, R
b A
6. The name and street address of the new registered agent (if changed) and /or registered ol%%@f w
changed): . ?r

SHADERS . VAN
1LZO MILUH IS AN AU BEIDUE | BAGKTH PLod

{E.0. Box or persona) mailbox NOT accepiable)

MR BERGE T 32139

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

agent, as changed will be identical. .

Such change was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

{Signature of an GIltcer, chairman or Vice chairman of the board) - —_ - (Prmiccl or ty'f,w.'d pame and lll‘l‘(.:-j

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my diities, and [ am familiar with and accept the obligation of my position as
registered agent. O, if this document is being filed merely to reflect ¢ change if the registered
office adgress, I hereby confirm that the corporation has been notified in writing of this change.

. y  (Sifnaturte?Registered Agent) R ¥ (Date)
If signing on behalf of an entity: _
(Typed or Printed Name) ) S {Capacicy)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
[DHVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



