990

0093>F ¢4

Reaunesier’s Name

Law OFFICES

SouLE, LEAL & ASSOCIATES, P.A.

7515 WEST CAKLAND PARK BOULEVARD, SUITE 100

” FORT LAUDERDALE, FLORIDA 33319

P#)
L,
o &
%, Pk
e s
sy 08
-- ) oA
Py
’}6,’. —95’/?{)\
S %
bp 3

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

e R L

— e e R B ":33
SOOORRRE ST 120

1. - pkeg S 00 waesd 00
(Corporation Name) (Document #) * -
2. )
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4,
(Corporation Name) (Document #)
0 walkin  pick up time L Certified Copy
O Mail out U will wait a Photocopy O Certificate of Status
NEW FILINGS AMENDMENTS
L Profit L Amendment _
L Not for Profit Q Resignation of R.A., Officer/Director
[ Limited Liability o Change of Registered Agent B
[ Domestication U Dissolution/W ithdrawal
[ Other d Merger
OTBER FILINGS REGISTRATION/QUALIFICATION

[ Annual Report
L] Fictitious Name

CR2E031(7/97)

o T@»Fo}eign -
1 Limited Partnership
L} Reinstatement
[ Trademark
L Other

&h ok

Examiner’s Initials \l.g
T BROWN JUL 2 52000




4+

4

-

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

-

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes,
the undersigned corporation organized under the Jaws of the State o F loridla

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is;__ 1t /~ mOR“{'% ﬁ%ﬁ AS(‘OC‘LJA‘I‘{S TNC,

2. The mailing address of the corporation is: “]37) ) 1) . Qa ‘H lond. ,QUQ R\B' vd
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3. Date of incorporation/qualification: 44/ Q/ 97 __Document mumber:_ 420600 wiZy
4. The name and address of the current registered agent and office: ‘4:2.’%
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5. The name and address of the néw registererf agent and office: (P. O. Box Not Acceptable) @ s ’-};
Je P[ Cone . o - D
1501 ). Qakland PK Alid St 2o/
Fr Louderdale £13383)9

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. Cs

Such change was authorize esolution duly adopted by its board of directors or by an officer so
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{Printed or typed name and title) B o o

Having been named as registered agent and to accept service of process Jor the above stated
corporation, I hereby accept the appointment as registered agent and afree to act in this capacity.
1 further agree to comply with the provisions of all statutes rélative fo the proper and complete
performance of my dutie, fiar with and accept the obligation of my position as

register | 7
We of Reg:ster}cd Ageni) - . Date)

If signing on behalf of an entity;
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(Typed of Printed Name) (Capacity)

——

* % * FILING FEE: $35.00 * * *
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