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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
May 8, 1997

BOCR COMMERCE CENTER ASSOCIATION, INC,
551 NW 77TE STREET

SUITE 114

BOCA RATON, FL 33487

. SUBJECT: BOCA COMMERCE CENTER ASSOCIATION, INC.
.o . R¥P: 76B279

Wa received your electronically transmitted documant. However, the
document has not been filed. Please make the following correctlons and
refax tha complete document, including the electronic filling cover sheet.

Pleace list the mailing address of the corporation in Seestion 1b.

Seation 15.16(3), Florida Statutes, requires each document to contain in
the lowar left-hand corner of the first page the name, address, and
telephone number of the preparer of the original and, if prepared by an
attorney licensed in this state, the pxeparer’s Florida Bar membarship

number.

Plecase return your document, along with a ococpy of this letter, within 60
days or your filing will be aonsicared abandoned.

If you have any estions concerning the filing of your document, pleasa
call (904) 4B7-6908.

Steven Harris FAX Aud. #: HS7000007570
Corporate Speaialist Letter Number: 637A00024432

B ]

Division of Corporations - P.0. BOX 6327 - Tallahassea, Florida 32314
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[Florida Departrr 1 of State, Sandra B. Mortham, Sec _ary of State [FAX AUDIT NO,H2700000

. 7570
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0505, 617.0502, 607.1508, or 6 17.1508, Rodda Statutes,
the undersigned corporation orpanized under the laws of the Stata of E:LO;Lda

. submits the Tollowing statement In order to change its registered office or registered agent, or

. both, In tha State of Flonda.

1a. The name of the corporation Is; __Boca Commaerce Center Association, Inc.

1b. The malling address of the corporation is ;

1c. Datw ofincorporation:_May 4, 1983 Document number: 768279 _

=l E-D-l
2. The name and address of the current registered agent and office: ’:c:’ =
Smd P
o — —
Steven Adler R
58 reet, Su 14
o= O
Horx-Rakdn, Florida 33487 == S
3. The name and address of the now registered agent and office:(P.0. Box Not Aoceptabl:éi;% =

Ronald A. Kriss

One Biscayne Tower, Bujte 3400
2 South Biscayne Blvd.
Miami, Florida 33131-1897

The street address of Its registered affice and the street address of the business office of its

reglstered agent, as changed, will be Identical.

. 7

s /ry
{Dam)

a Commerce Center Assocdiation, Inc.

{Printad or typod nama and tita)

Having besn named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptihe %opointme_anms registorad agentand agree io actin this capacity.
{ further agree ro comply with the provisions of all statutes relative to the proper and complete
performance of my dutles, and | am familisr with and accept the obligation of my position as

registered agent. . THIS DOCUMENT WAS PREPARED Y
'/ ,  Ronald A, Kriss, Esq, )
%“HA! _74\-44 CGunster, Yoakley, Valdas® /l /47
] f ~— ~TFaull & StewiTE, P.A.
.(S onature of Registored Agend 2 50. Biscayne Blvd,, She.3488m
if signing on behalf of an entity: Miami, Florida 33131

FAX AUDIT NO.H97000007570 - K
Florida Bar No.:295108 T
{Typed or Printod Namae) (Capachv)
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE; $35.00

CRE0AB(11204)




