B ||

= _ 200043593272

(CiylStatelZip/Phone #)

FER/TA--01014- 004 #¥35. 00
[Jrckup [ wam [ wau 12/28/04~-01014--004  #%35.00

{Business Entity Name)

{Document Number)

Ceriified Copies Cerlificates of Status

e A T I

AT

SSVHY 1T

Special Instructions to Filing Officer:

a3 s

G0 Hd L2J30%0

VLS

YA 33
JIVIS i1

Office Use Only




L ..

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, this
statement of change is submitted for a corporation organized under the laws of the State of .TLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: REALMEDIA MIAMI, INC

2. The principal office address: 600 BRICKELL AVE, SUITE 300E

MIAMI, FLORIDA 33131

3. The mailing address (if different): 600 BRICKELL AVE, SUITE 300E
MIAMI, FLORIDA 33131

Document number; P02000013801

4. Date of incorporation/qualification; 2/6/02
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office J7z o
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JAIME MORENO, PRESIDENT
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If signing on behalf of an entity:

(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



