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COVER LETTER

TO: - Amendment Section
" Division of Corporations

SUBJECT: INTEESTOTe (pmmepLiaL PEaL ESTATE , 1ML

{Name of Corporation)

DOCUMENT NUMBER:_F @ 1 BB B&B| |32

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:

e \d ZrEuoﬂ 1an

{Name of Contact Person)

INTERS TATE (OW\MEP-CJA:L_ LA ESTATTE, (NC .

{Firm/Company)
(1000 Hopizon way , SuTe (Do
{Address)

Mt Laeer | pew Jersey AROSH

v (City/State and Zip Code)

For further information concerning this matter, please call:

e \Jueoesp A8 ) 04-600

{(Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Josr Neep Wy 0 Douocpee  Vronnel (ihaniged

CR2LE045 (8/05)




COVER LETTER

TO: Amendment Section
" Division of Corporations

SUBJECT: /NTELSTATE CommierCiAL ReAr ESTATE , /nC.

(Name of Corporation}

DOCUMENT NUMBER: F @ 10D 2D 1\ 3 2-

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:

Nicvoras W. Jewosian TIL

ame of Contact Person)

INTEQSTATE  (owmeRr L Peie ESTATE | L.
(Firmy/Company)

17000 MHomizgd WAY , Svite {00
(Address)

WounNT aureEL . NT . 0ogosH
(City/State and Zip Code)

For further information concerning this matter, please call:

Eaic . Wagpep T8 909 - ALoo

{Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2007

NICKOLAS W JEKOGIAN l|
17000 HORIZON WAY STE 100
MOUNT LAUREL, NJ 08054

SUBJECT: INTERSTATE COMMERCIAL REAL ESTATE, INC.
Ref. Number: FO7000001132

We "have received your document for INTERSTATE COMMERCIAL REAL
ESTATE, 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 designation of the registered agent must be at a Florida street address.

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

If you have any questions concerning the filing of your document, please call
- (850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 007A00035270

Divigion of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of /(/5 @ 175 256y
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _{(NTEESTATE. (OMMIERLLAL. Fear EsTATE | 1nC,

2. The principal office address: (1900 theizon LWy | SnTe

wt (ke , JT 08057

3. The mailing address (if different):_{70006 _Hol ¥z &40 WA Suze. (60
Mt (atec , VT p8oSH

4, Date of incorporation/qualification: 0'/2 7,/ 0/7 Document number: _F¢ ﬂ?ﬂﬁ/ ¢// fp// 732

5. The name and strect address of the current registered agent and registered office on file with the

joo

Florida Department of State:

pewocs y, Tekoguin) IO
Booo Hoiiday Prive |, 4p7 ?of“'

FH. (avperorce , A Z33LE

—
ze 9
. —C [ e
»: = 1
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc%‘:'_‘ e
(if changed): ] ‘g,,"?%- lr
M
| Aewsens y  Ferogudn) TN m3 g
-
. l;?
Booo  Hoiigay PRive , 477 o8 o3 g
. '-Hu' m
H. (awperore , A 3331¢ > &

The street address of its registered office #
as changed will be identical.

d the street address of the business office of its registered agent,

tion duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change’

LK AL o TEragrrn) L
I hereby agcept phe ap

(Prinied or (yped name and Gie)
wient as registered agent and agree to act in this capacity,

[ further Agreée lo complygfith OVigions o,

of my dilriés, apeh! aurfamili

) Iy .
all statutes relative to the proper and complete performance
ﬁznd accept the obligation of my position as registered agent. 'O

y, if this
reflect a change in the registered office address, T hereby confirm rha{the
corporatiy iA writing of this change.

' 2
7 6/1/07 .
fb&(ﬁ( ;K stered Agent) Vd / (Date) -
If si@(g o behalf %&ntity:
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



