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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING You!
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STATEMENT OF CHANGE

OR BOTH FOR CORFORATIONS

to the provisions of sections §07.0502, 617.0502, 607.1508,
the undersigned corporation grganize

under e f
submits the fallowing statem er the laws of tne Stale af

OF REGISTERED OFFICE OR REGISTERED AGENT

or 617. 1508, Flarida Statutes,

5 ent in order to change its registered office or re, 'stérod agent, of
both, in the State of Florida. g g g gerit, OF

1a. The name of the corporation is: ANG EXeoRT  TRADIN S , MNC .

15, The maiing address of the corporation is : SF5D _ Nu 10

v P | /z"/d - ? 7
% an o '“3’{ @m‘@l of {Date)
31 ar

{Printad or typed nama and tte)

i reqistered agent and to accept service of process for the above stated
?3}’,;’8?3?-32? :ﬁ%%%“frgicgg is thea pgin&nen tasregistered agen 1and agree L actin #}3 capacity.
{ further agree {0 comply with rﬁ: provisions of all statutes relative (o the proper and ¢ ple

mplete
performance of my duties, and t am familiar with and accept the obligation of my position as
registered agent.
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{Sign re of Registered Agent

If signing on behalf of an entity: J
j - -~ ._-/
' pny De e —
{tvpeo of Printad Namal pacity,

Division of Corporations. P.0.Box 6327, Tallshassee, FL 32314
CRIEGAS(11/94) FILING FEE: $35.00

37 .
MEDALY L 33178
1c. Datc ofincorposation: . O&7 _Z /G 2 Z-_ Document number:
2 The name and address ofthe current registered agentand office: o w
' o e =
AvrRES M. Coyeaiez _ ﬁz??"! =
Q7SD Ny  [90 ST - EE -
oy
M@ék\aj [ 3328 g*é -
3. The name and address of the new registered agent and offico:iP.0. Bax Not Acceptablel—¢n &
Corporabe ACCESS. Inc. %ﬁ% .E?.
1116~D Thomasville Road >
Tallahassee, FL 32360
The street eddress of its registered office and the street addrass of the business office of its
registered agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer
503 thmizeby the boayd.
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