ST/

J— o

R mues.,.ér s Name
&850 Zu,,

- City/State}Z{iJ Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)
2. - - = - - - - i:
{Corporation Name) (Document #)
. : ) kB NiNiny el EeTeT ——i
3. = R e I - 01112°0n4
(Corporation Name) (Document #) *%%-%’?4-‘ 0 wdwprdl 0
. I
4. A, = . = LG, '
(Corporation Name) (Document #) - %
TP e
O walk in Q) pick up time N O Certified Eppy § "
- L0 2
Q Maitowt O Wil waiy U Photocopy U centificariv Statos gy
oo
NEW FILINGS —eﬁ\ AMENDMENTS 8= Z
N Shle
O Profit /é“ Q Amendment >
O Not for Profit \7 W - Resignation of R A. » Officer/Director

N Limited Liability Change of Reglstered Agent

Domestication M| Dissolution/Withdrawa]
Q' Other Merger
OTHER FILINGS ' REGISZ[RATION/QUALIFICATION
U Annual Reﬁoﬁ; - - a Foreign
Fictitious Name a Limited Partnership
Reinstatement
Trademark
L Other

j Examiner’s Initials
CR2E031(7/97)



af

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 24, 2000
650, INC.
650 E. 9TH ST.

HIALEAH, FL 33010

SUBJECT: 650, INC.
Ref. Number; S74927

Our records indicate the registered agent for the above named corporation
resigned on April 20, 2000 and that the corporation currently does not have a
registered agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered
agent. |

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this leiter if a registered ageni is not properly designaied.

Enclosed is registered agent designation application for you to complete and
return with a filing fee of $35.

if you should need any further information, please contact our office at (850)-
487-6050.

Carol Mustain
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 12, 2000

650, iNC.
650 EAST 9TH STREET

HIALEAH, FL 33010

SUBJECT: 650, INC.
Ref. Number: 874927

We have received your document for 650, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have
(850) 487-6957.

Doug Spitler
Document Specialist Letter Number: 700A00033405

any qusstions conceining the filing of your documeiit, please call

SNGLLYYOdu07 40 ROISIAIG

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

[€:8 Wy 08 NP g

03AIZ03Y



1

]

-

. . 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, the
undersigned corporation erganized under ihe laws of the State of Frozia A

submits the following statement in order to change its registered office or registered agemt, or both, in the
State of Florida.

1. The name of the corporation;__ ¢ $0, T ¥ L -

2. The mailing address of the corporation;__ (50 £ GI* ST plrgeetH Fi 33000

3. Date of incorporation/qualification: _ 28 /2/ /%/ | Document number: £ 7 ¥9 27
4. The naree and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered oﬂice_ﬁf&ha:@d):m
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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 authorize resolution duly adopted by its board of directors or by an officer so
autho y the board.

% —~t L = .. _&/afeo
(Sigfiature of an officer, chairman or vice chairman of the board) (Date)

Teraon A. Rossri o - PeesioenT

(Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept t ointment as registered agent and agree to act in this capacity.
1 further agree to comply wigh the prdyisions of all statutes relative o the pmfer and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

v ‘ spafeo
1 Signature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *
CR2E045(8/99) -

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



