{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup

[] warr [] maL

(-B'usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WA AR

300113152793

ST-=0010——021 =25, 00

1 190087

vH
13
S W 61339,

el




COVER LETTER

TO:  Amendment Section
Division of Corporations

suptect___ Mult business Tdeynabonad The

(Name of Corporation}

DOCUMENT NUMBER: £ 9900006 14.5

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

Please return all correspondence concerning this matter to the foliowing:

Mellba M Novoa, .

(Name of Contact Person)

My !"'1lou5¢no,ss Intes nq”foua_ﬂ Lhna .
(Firm/Company)

AT D 139 A .
{Address)

Fornbrots Dres o S300%

{City/State and Zip Code)

For further information concerning this matter, please call:

Meb\oa M Novog at ( A0 ) DIF 443z

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (BA05)



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 laws of the State of Florida

in order fo change its registered office or registered agent, or both, in the State of Florida,

* 1. The name of the corporation; M U H’“:lou SNness :E’)"/‘e,y n(_:ﬂlrc:n Q/} j:ﬂé a

2. The principal office address: o/ o Arc:ce] cg Munot.
2400 Dw_I5 0T _ET. tauderdale ; FL 33812 .

3. The mailing address (if difterent):

4. Date of incorporation/qualification: /. !r;? 9 TI (999 Document number: £ 19 00007 45>

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

Florida Department of State:

Malba M ANovog

LSBT N 197 Aws =
W
P
Pumbroke Pres  FL 33028 ;§ <
A B
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceh"f.‘ 2 - -TU
(if changed): AT B e
S
Mellar M Novoo 25 X oMy
a/o Amc-ela Hono=— . oY w o
S DAY 15 QT DF . .
(P.O. Box NOT accepiable) E;ﬂ-‘ fa

Fort Lowde.ro)o/eg FiL 333

%istered office and the street address of the business office of its registered agent,

The street address of its re
a

as changed will be identic
solution duly adopted by its board of directors or by an officer so

poration ha§ been notified in writing of the change’
knmcﬂ o,r’ypg) name an CVI dQﬂ-']‘

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper arid complete performance
3f my duties, and [ am familiar with gnd accept the obligation of ry position as registered agent. Or, if this
iled merely to reflect a change in the registered office address, T hereby confirm that the

ocument is bein erely [ 7
corporation has been notified in writing of this change.

(‘bale)

{Signature of Registered Agent)

If signing on behalf of an entity:-
7
. .

(Typed or Printed Name) .
* ¥ x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

r

CR2E045 (8/05)



