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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | QUQ}Q{ OF SoUTH BEACH , THC.

(Name of corporation)

DOCUMENT NUMBER: ?Q%OOO\OJO =15 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retura all correspondence concerning this matter to the following:

_ -ﬁaq %:\W\f’ﬂ/ :
\-(N .

ame of confact pérson)

Aued ;

{Frm/Company}

0W Lincan Be . 4 o
(Add

)

Waws DeacW €1 22129

{Cily/stale and zip code)

For further information conceming this matier, please call:

6P\\l at( /’I%b 1365’ %543

~ (Name of contact person) "(Area code & daytime telephone number)

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

ndment Section Am ent ion

Division of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399

CR2ZEQ45(6/04)



S'I:ATENIEN T 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 laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

t

1. The name of the corporation; AUQQ OF SQuUTH 9£ACH TNC. :
2. The principal office address:__(h 12 - INC QLN ROAD

_MiAMI BeacHd | FL. 22129

[ PR e Ay

3. The mailing address (if different):

4. Date of hlm%é)raﬁ(quualiﬁca%m: \2- Q\L‘l’ lQ% Document number; /p qg 0000k é) 7 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

BRATO ., GEORGE
hoT LINCQLN ROAD #5 B

Mg BEACH | FL. 32139 e 2

6. The name and street address of the new registered agent (if changed) aﬁd/orreglster' ed office '%.:;rgr ‘?’
(if changed): —-7; ‘:‘o
o oy EGILMEZ. 2,
O1% LiflcorN Roab o)
(P.O. Box NOT scceptable) : %Z 2

MiAmI Bghch, FL. 33139 g

The strect address of its re; ed office and the street address of the business office of iis re en
as changed will be Idenhcaﬁ othee € busIness o o glsterdd agent,

Such ¢ h@m ge was authorized by resolution duly adopted | b its board of directors or by an officer so
aytho haythe board, or ths
~

oration has been noti eci n wntmg of the change,

Bi8GATore o imr:-m'r..,. tor) (MWWMMHMJ
i hereby t the appomtment as registered agent amf agree to act in this capacity.

I further qgree ‘to comply with the rovzstons all staiutes reiative to the proper and lete pe
o£ my duties, and [ am eomiliar with accept the obligation of ndrv posmon a.s re, agenr i zs
ment is being fi merefi?) to refl ect a hange in the registéred office address, hereby conﬁrm that the

n notgﬁ in writing of this change.

3 T H/&/OH ,

R (O ;

If signing on behalf of an entity: ' g
AL £ HEL 1

VR ACIIR L ,

(Typed er Printed Name)

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



