DOCUMENT # P94 0000526 7.3 FILED
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Fower Jooo e . .~ Secretary of State
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13031-33 NLWITY Geee. . @,
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: « Name . ' _ _
Sameer CherentiQom e — s — =
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syoo0 NoW. /67 Street
mipunr Fl 23074

City ] F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR v Z - - s e v~ 25— G/
Signatse, or printed navres of registered agent and tithe # spplicable. mmm?mmmwmmmm: T ' DATE - ——-

FILE NOW1!! FEE IS $150.00

9. This corporation is eligibtle to satisfy its Intangible : W :
or MAY. 1, 2001 Fee will be $550.00

Tax fifing requiremant and elects to do so.

10. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution, 0  Addedto Fees
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ETWRESS | 555 oo N [6/ S STREET ADORESS
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AME - - - e e o
v-5T-2¢ . CTY-S1-20
TE O Deiate [J Change  [J Addition
o .
-§T-2p : . )| ervsroe
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M - ‘
REET ADORESS , Co e =+ - ) sTReET aDORESS . o - '
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- 1 hereby certily that the information ind with this fili dounmqwlyiumemﬁt;nﬁmo&;-ﬁc&m1io.ora 1), Florida Statutes. | further certify that the information
muﬂm.ﬁmﬂ? o rapoﬂhm::gm&um%wwm%gmmeso’gnuwmm:MI:nandﬁwordh‘o%tgt“
changed, or on an atachment with an address, with all other like empowered. ' - and that my Her

Camm= l :
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