~P92000030526
== | AR

S— 600025849556

(City/StatefZip/Phone #)

[l pekur ] war [] maw

(Business Entity Narme) i L,apaj,.n Gl oo
e 01057 ~~011
- : LNy ]
{(Document Numben)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
[

=
= 25 -
= o
- ZRC
= %,_,_-
D ==
2 2

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr:_ C ¢ O, L;)QSH: Kemoval ,dnc. -

(Name of corporation)

DOCUMENT NUMBER: ' - R

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

Please return all correspondence concerning this matter to the following:

ot d  Precivprr

(Name of person)

Cv C WAs72 ferwvht T .
(Name of firm/company)

/1S4 M/ ] cavar, PHEB DI/

{Address)

Mgt L 330’/ 4

(City/state and’ zip code)

For further information concerning this matter, please call:

Cperd freciwiva s 4305y 999-9p8 7

(Name of person) {Area code & daylime 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.0. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FLL 32399

CR2EQ45(07/02)



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

A oo in order to change its registered office or registered ageni, or both, in the State
of Florida.

1. The name of the corporation: Cg ﬁ £ . h.)“ﬁ lja &ﬁm{n\}_ T nc.

2. The principal office address: \SLIF_HQ N 17 O—-T; P MB rl()l;
Miaw ,Florida 330l

S
— =
3. The mailing address (if different): Semme.. oS _Gonee %— %‘?‘
[ =
-

4. Date of incorporation/qualification: Document number:

-
-~} e
5. The name and street address of the current registered agent and registered office on file with the = ‘:E":\

Florida Department of State: ) ™

Luciono Tsla, £50.
1790 1. 49 St., Suile 300
Hialeah , FL 330)

6. The name and street address of the new registered agent (if changed) and /or registered office (if

1 d):
changed CAzL0  Precindyy A
75O Vo 179YsmerT

[7.0. Box or personal mailbox ROT acceptable)

£ gy P 33168

The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_har(x{gg: was authorized by resolution duly adopted l%_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

T stray Fipk g, sexaentny

{Signaturs of an eilicer, chairman or vice chairman of the board) (Printcd or typed name and tille}”

[ hereby ageept the appointment as registered agent and agree to act in this capacily.
I further Agred to comply with the provisions of%ll statutes relative to the proper and complete
arid [ 9m familiar with and accept the obligation oﬁ Hi} position as
registefed agdnt. _Owv ] this dgefimeént is being filed mereg' to reflect a change in the registered
fifm that the corpoiation has been notified in writing of this change.

J/20/7 3

Mtum of Registered Agent) - CAD)
If signifig on behalf of an entity: SRR :

EARRD  Preesnonar B Lep/ e AL LA EETE
(Typed or Printed Name) (Capacily)

* % % FILING FEE: $35.00 % * *

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




