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FEB-R1-2085 11:45 CT CORPORATION F.g2

TRANSMITTAL LETTER |
TO: Amendment Section :
Division of Corporations
SUBJECT: CEL Lany, Inc el
{Mame of carporation) -?sfg .
POCUMENT NUMBER: VE9I64 . T
The enclosed Statement of Changs of Registered Office/Agent and fee are submitted for filing. K “5 §
Please retumn afl correspondence concerning this matter to the following: ~,,
Elizabeth Coplan Erlich, President L
{MName of person)
C.E.l Lane, Inu. o
(Neme of Brmicompany) %ﬁ H
"yt
(c/c Erlich} 29 Ridelle Avenus ’ '*’fw g
{Address) :

_~"'-=~'¢: "
3%

R
-

Tornto, Onlario M6B [H?  Cemda ) N
(City/atate and Zip code) ’

For further information concerning this matter, please ceall:

2y
. EYcH

e

Elizsbeoth Coplan Erlich at 416 ) 7859306 .

( :
{(Name of parson) {Aren code & daytime telephone number) h
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2
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= .‘Ta_:.. *
4 }'&Ji’% N

4

.

Enclozed Is a $35.00 check made payable to the Department of Swte.

Yot s ot
mendment [\ ent yecHon

o]
Divigion of Corporations Division of ions
P.O. Box 6327 409 E, Gaines Strest
Taliahaages, FL 32314 Tallahassee, FL 32399
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FEB-R1-2PE5 11:47 CT CORPORATION

]

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR . REGISTERED
AGENT OR BOTH FOR CORPORATIONS

ihiz siatement of change s submitied for o corporation organized under the laws of the State of
Florido

in qrder fo change i1y regisiered office or registered agent, or boih, in e State i
of Florids.
1. The name of the corporation:  C-E.L Lang, [ne.

Pursuaril io the provisiony of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes,

2, The principal office address:_ c/o Erlich 29 Rideliz Avenne _ Toronto, Onterio MSE 1H7 Conade

3. The majfing nddress (f different):

w

v
Y
-

VAT

ol

i

W

4, Date of incorporation/qualification; _10-21-92

PELLY

Document number: _Y53364
5. The name and sireet address of the current registered agent and registered office on file wilh {
Florida Depaxtnent of State:

0

i

NLAE
w16 :

Sheldon Srman

¥a

4099 Taminmt Troil North #400

Naples, FLA 34103

6- The name and street address of the new registered agent (if changed) and Tor reglstered office (if
changed);

ER-
© T Corporation, Systern

. T
¢/0 C T Carparation System o
of pesronal mulbax NEYT acceptoble} " h

1200 South Pine Isfand Foad, Plantation, Flerida 33324 :
The grreet address of itz registered office and the saset nddress of the business offica of its registered

agent, as changed will be identical.

5 : resolution duly adapted by ity board of dirsctors or by an officer so fath

COPRO Fation 4 bmpftoﬁ??’aim m writin ot!?hcu clmng e e

. Eliznbeth Coplan Erlich, President

et - L= . EC CREITm A EOodrE oF N - {"“"j'".,"

{ By aecept the appoinnnent as regisierad and agree ia oct in this capact, v
!ﬁj{ié‘ri a:gre‘gl ia ma@ggw With the pm%s,fam u}gall statutesre tive fo the prga an?d’ complete i
e eV i S e L eccApe 1 S of v pasilor o2, 2

[ 2 erely to reflect a & 1 N
offfce address, { hereby confirm t;"mt the corpngrarfan has ?éen noiified i wr. tfn; aﬁﬁrff%ifgnr;e.

C T Corporation Systam .
By: )

aa ,! T AR
{Si cPHogistered Agent) {Datey
[Esigning an

of an entlty:

{Typand or Btinket Name)

. e
R — S
Miohael J. Mitehell  « v« pring FEE: $35.00 %+ +
ABS Hﬂm Secrﬁtg:%m PAYADLE 1O FLORIDA DEFARTMENT OF STATY AND MAIL TO:

LI - (14 © T Tyiem Onilos

DIVERGN OF CORPORATIONS, P.O. Box 6327, TALLAHARPE, FL 32354

TOTAL P.B3



