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

Purgyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatwres, this

statemant of change Is submitted for a corporaiion organired urder the laws of the Stare of ___ Pl o
_ Int order ta change ity registered office or registered agent, or both, in the Stase of Flortda.

1. The name of the corporation:, Fairpley Publications, inc.

2. The principal office address; 8410 NW 53rd Temace, Suite 207, Miami, Florida 33168

3. The mailing address (if different); 15 Inverness Way East (fax dept. D300C), Englewood, CO 80112

4, Date of incorparation/qualification: 02{09!1 960

Document number; . P39006000 6300
5. The nome and gtreet address of the carrenyt registered agent and registered office on file with the
Florida Dapartment of State: ’

Mr. Lenny Gravaier, Jr.

2658 Le Joune Road, Suite 1108

Coral Gables, Floride 33134
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* * « FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
CRIE (1105 MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
)




