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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___Netaveaues., com
{Name of corporation)

DOCUMENT NUMBER:_ 0 99 000 103 403
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:

_—\]:!z\l[;‘fcf ’_7::_..’

{Name of person)

T Cardengs K@E&‘% E@{{S?g /,e[»mg.n Deflaria Tag ve
(Name of firm/company) 3 me oL j\ avine LLFP
L. ‘co ' .

om: Center, SH- 2600

{Alddress)

mi'amr.: ﬁ({ KR

(City/State and zip code)

For further information concerning this matter, please call:

- -
Jeffcey e (3OS ) 53~ gY45X
(Narde of 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 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL. 32399

CRIE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Q

Pursuant to the provisions of sections 60G7.0502, 617.0502, 607.1508, or 617.1508, F loﬁdagtazu‘%,%\_‘
this statement of change is submitted for a corporation organized under the laws of the State of% %‘{—’;

Forda in order to change its registered office or registered agent, or both, in tfrc:Statg\"“f'o
of Florida. =

. ey =
=]
1. The name of the corporation: /\/C tavenuwes. com W?W%%
>,
£ ZF

2. The principal officeaddress:_ / 2 28 Man SHtree + iS" wife 20 %
Ldeston, Fl 33306 e
3. The mailing address (if different):

4. Date of incorporation/qualification: __ ¢/ / =2 %’/ 9 ¢ _ Document number: E Y, f oo 3303

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

fpégf'n a ﬂm bouretlo
(3924 Vicetoria T £/ Zr,'rc
(888H o, FL 334522
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): -
"V Deffrey Trw  ofo Tew Clardenas Rebak

o
T4
20 S % l'if-‘%sfﬂﬁ ;ngf N iami (2nter, She. 2000
A4 BOX Or pers marlbpox aceep’ C

MVami, FL 233138

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

SucH change was ai;orized by resolution duly adopted_t‘;y its board of directors or by an officer so
auﬁ ie
1

n/ze’ the T ard, or the corporation has been notified in writing of the change.
|\ gina [ambure/lo

£ ol an offic&, chirman or vice chairman of the board) w [ Prinited or typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agreée to comply with the provisions of%zl[ statutes relative to the proper and complete
performance of my duties, and I am famifiar with and accept the obligation oﬁmy gmst‘tion as
regisfered agent. O, if this documént is being Sfiled merely to reflect a change in the registered
officg addresg, 1 here?; confirm that the corporation has been notified in writing of this change.

2l 10|02
A 5

If signing on Behalf of an entity:

(Typed ot Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

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



