8135
I

} 500021488105

{Address)
(City/State/Zip/Phone #)
Urf21/02—01052--010  #%35.00
[ Pickur [ Jwamr ] man
(Business Entity Name)
(Cocument Number)
f%:; 3
. v —~! o3
Certified Copies Certificates of Status T G
= & T
S {
R S
Special Instructions to Filing Officer: T mm v
“ry g -a i3]
ol w3
b
=,
5

Office Use Only

I%ﬁﬁ&ﬁg/




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ 1 AL [ ATRTD t:OLLM@LD@lEQ NG, .

(N ame of corporation)
DOCUMENT NUMBER:__ &) ' 7 25 1|

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:

Qurls HEIcER _

{Name of person)

T RAAARTD TR OLEBIES,

{(Name of firm/company)

2SS S22 AL _

(Address) -

AN |, Tl 22\ 72
1ty/state and zip code)

For further information concerning this matter, please call:

C/mzi& M. (BOS VIS -B200

(Name 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 Strect
Tallahassee, FL 32314 Tallahassee, FLL 32399

CR2E045(07/02) -
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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

Egg&gzg in order to change its registered office or registered agent, or both, in the State
of Florida. -
1. The name of the corporation:__ Tl -8R TE CHMWNOLOGIES | NG
1435 NW S7TH Ave,
_HMia  Fu 22179 VS

2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: _ % A 5,/ i991i  Documentnumber: 9735 1]

agent and tegistered office on file with the

5. The name and street address of the current registered

Florida Department of State:
REIGOSA y YOSE ™, = oo
1925 MW 8770 AVE Z & -
2 v
MAIAINY U 27 SO e
e <
6. The name and street address of the new registered agent (if changed) and Jor registered@‘ﬁce & L
changed): - . _ g T i-::}
HOMBEZTO CONZ AEZZ, 5= 5
1925 NWR7TH Ave 7
.C. Box or personal mailoox acceptable)
MMM, FL_ 22172
The street address of its re_géstc_red office and the street address of the business office of its registered
agent, as changed will be identical. _
Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
y the boary, or the corporation has been notified in writing of the change. ,
ot Ceo

aythqrize
! =
[® 12 iy

nted or typed name and title,

gl a ot 2
I hereby accept the appain s registered agent and agree fo act in this capacity,

1 further agrée 10 comply with the provisions of%ll statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
Orif this document is being filed merelg) to reflect @ change in the registered
een notified in writing of this change.

registered agent. "Or, s
o,f?gzce address, I kerely confirm that the cerporation has

-~ 0%

(Date)

— 1
PRE e T * CED
(Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAnasSsER, FI1L 32314

N,

If signing on behalf of an entty?

{Typed or Prinied Name)



