MARTINCAVAGE & HILEMAN, LLC COLONIAL CENTER - SUITE 1-201

1200 SOUTH FEDERAL HIGHWAY
ATTORNELS AT LAY BOYNTON BEACH, FLORIDA 33435-6043
ALLEN W3 MARTINCAVAGE, SR, ESQ.
L DIANA HILEMAN, ESQ
Telephoge (561) 736-2888
mgglgmm Fax (561)736-9612
RITA ROSEN
NICOLE A. MEALEY

August 1, 2001

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATION
P.0O. BOX 6327 £ ey —_—
= [ WL e B S b )
TALLAHASSEE, FL 32314 A 011 10009
sepsopkan, 00 ki35, 00
To Whom It May Concern:

Please find enclosed a check for $35.00 along with a Statement of Change of Registered Agent.
Yours truly,

Booshonn. Yot —

Barbara Goldman, Paralegal
For the Law Office of
MARTINCAVAGE & HILEMAN, LLC
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enclosure: check
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Division of Corporations - P.O. BOX 6327

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
August 15, 2001

Secretary of State
Barbara Goldman
% Martincavage & Hileman, LLC
1200 8. Federal Hwy., Suite 1-201
Boynton Beach, FL '33435-6043
SUBJECT: ON-LI
Ref. Number: PO

NE-REALTY-INC.COM
1000060898

We have received your document for ON-LINE-REALTY-
check(s) totaling $35.0
and is being returned f

0. However, the enclosed documen

or the following correction(s):
We are enclosin

registered office

INC.COM and your
t has not been filed
g a computer printout whic
now on file with this offic
accordingly.
Please return
your filing will

_your documnent, alon

be considered aband
If you have any

h reflects the registered agent and
{850} 245-6910,

e. Please amend your document
g with a copy of this letter,
oned.

within 60 days or
questions concerning the filing of your document, please call
Louise Flemming-Jackson
Corporate Specialist Supervisor

Letter Number: 301 A00048702
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~Tallahassee, Florida 32314
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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Si‘atures
ﬂzemderszgnedmporatmnmgmzedundertkelawsofﬂzeStateof foriTe

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

1. The name of the corporation . (D ~ L/ VE —REaL TS ~ /U C s Co o7

zz‘hemm]mgaddmscftheompomnon L727Y/ S,oﬂ/mc; //Zee /ZAJ
Boca KoTow =/ 32587 .

3. Dateofmcuzpomnonfquahﬁmon. r%//%’/ o/ Document mumber: P01 0000 60898

4.Thcnamemdaddressofthecnrrem:egisteredagentmdoiﬁce:

GORPORATION 'SERVICE COMPANY
__ 1201 HAYS STREET

2 TALLAHASSEE FL.  32301-2525 Us
5. Themmeandaddmssofthemregxsﬁered agent (if changed) ami/crreglsﬁeredoﬁce (if changed):
(P. O. Box Net Aceeptable)

Allero flandinica vage, £z
JR00_S. Federa/ //wa/ )2y
Z%ww%wxgué 2/ 33735

The street address of mgtsmdoﬁcemdmesueeta@mﬁofthebmofﬁccoﬁtsmgmtcmd
agcent,aschanged,wﬂlbezden

Such guthorized by resolation duly adopted by its board of directors or by an officer so
authori: board.
%ﬁ s@ e b/
Signatwe of an ofbcer, ehamm dmmo*f'mebomd) 4 (Q#)
Svs g 5/ qﬁ( Gfﬁffx&éw7‘ |

Having been namedas regwtemdagentand’toacaeptsemce ofmcess ‘or the above stated

corpomtwn,!hereby intment as ttzgeetaactmtk:scagacigr
1 furth 26 ZH¢ ovis al? (7 mres to er and comp
e:jbrg‘a;z‘%gegf _ b’ zke e of s aaccep{;‘ezhe a%!:gatxon of my pesition as

2 -/§-9/

(D

K signing on behalf of an entity:



