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COVER LETTER

TO: Amendment Section
Division of Corporations

sumer,. ORIOL & REALTY CLORT.

{Name of Corporation)

DOCUMENT NUMBER:JD? boooD8 1120

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

CHARDL  BELASCD

{Name of Contact Person)
{Firm/Company)
las0 £. Hn//@maétfe, QM fluj S 2 Y0
{Address) 7

Ho([ounddale Boacd FL 22009

(City/State and Zip Code)

For further information concerning this matier, please call:

CAKOL BELASCO ae 95¢  456-7255

{(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 (805}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2006

CAROL BELASCO

1250 E. HALLANDALE BEACH BLVD.
SUITE 904

HALLANDALE BEACH, FL 33009

SUBJECT: ORIOLE REALTY CORP.
Ref. Number: P96000087120

. We have received your document for ORIOLE REALTY CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 you'r document, please call
(850) 245-6964. ‘

Irene Albritton
Document Specialist : Letter Number. 106A00042713

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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
statement of change is submitted for a corporation organized under the laws of the State of Flovi

Statytes, thi

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; @/;O{O—‘ Qa'a'['ﬁ'ﬁ "/O"P

2. The principal office address; | 2SO & H@({MMQ Beac L, @[/0/ , ‘Su-f-f-e- ?0‘-/
Hallewdele. Fhlovida 32009

3. The mailing address (if different);

———r

4, Date of incorporation/qualification: {0 ~&2-/9¢ 4 Document nurmber: ¥ Qé O000E7] |20
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

' 50{/50, IV\-C'

2699 Soudl, Ray ¢ bova. Dl e
Migm:  FL  3212%

7%‘ F/OOV
!

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ao BECHSco

&SSO £ W((wafa—(& Bea L, @(«op.,-g“"‘[a foy
hta—[[aéﬁgrffa_i FL_ 22009

The street addregs of its T

e
as changed will be 1dentic

5istered office and the street address of the business office of its registered agent,
page Was %uthoﬂzed by resolution duly adopte

, dilij-j'y its board of directors or by an officer so
e board, or the corporation has been notifie
Lo, '
LA
RTLEYEL
I furth

d mn writing of the change.
PAULL CLEEVWH M
{Printed or Typed name and Gile)
Y accept the appointment as registered agent and agree to act in this capacity,

er agree 10 comply with the provisions of all statutes relative to the proper and com

% my duties, and I gm familigr with gnd accept the obétganon of my pasition as registere

ocument is being file mereév to reflect a change in 1

corporation has been notifie

lete performance
K agen. Or. if this
¢ regisiered office address, T hereby Confirm t

in writing of this change.

M{/@x«:

hat the
7-5-04 |
{Signane of Regietered AgenT) )] =5 o
—r o
f signing on behalf of an entity: ; PR s
! ' =i T
jpi=_iEH —— e
2 - h
{Typed or Printed Name} ?;'1 - = o
* * * FILING FEE: $35.00 * * * D B |
oD T ‘
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE =T o
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323145 1 ©
CR2E045 (8/05)
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