717995

(_Requestor’s Name)

FAER AR

(Address)
(City/State/Zip/Phone #)
[]rPekur  [Jwar ] ma
(Business Entity Name)
18/03/12--01014——00z  **35, 00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ﬂc
- =
N B
R 2%
o So..
i ‘ﬂ;:
- -
E 2,
s,
£ =3
- Bm
Office Use Only [ AT

N
2




COVER LETTER

TO: Amendment Section
Division of Corporaticus

supseer. Emerald Tower Associatipn, Inc.
Name of Corporation

DOCUMENT NUMBER.: 7 1 8995
The enciosed Statement of Change of Registered Office/Agent and fee are submitied for filing,
Please return all correspondence concerning this matier (o the following:

Michael Bogen

Name of Comtact Person

Bogen Law Group, P.A.

FimyCompany

1900 Glades Rd Ste. 300

Address

Boca Raton, FL 33431

City/Stafe and Zip Code

E-mail address: (1o be used for future annual repon notificanon)

For further information concerning this matter, please call:

Michael Bogen 561 392-8555

‘Name of Contact Person Area Code & Daytimc Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Maili H H
Amenﬁent Eection %mﬁ\mt Eection

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifron Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL. 32301

CRILC4S (03/12)




. . G REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT OF CHAN El?gTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies, this
statement of change is submited for a corporation organized under the laws of the Stme of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Emerald Tower Association, inc. ,
2. The principal office address: 1401 S. Ocean Blvd, Pompano Beach, FL 33062

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/12/70 Document number: ¢ 18995

5. The name and street address of the current registared agent and registered office on file with the
Flonida Department of State: (I resigned, eater resigned)

Bogen Law.Group, P.A.
1900 Glades Rd Ste 354
Boca Raton, FL 33431

6. The name and street address of the new registored agent (if changed) and Jor registered office > ‘%g
(if changed): r-%‘ %%\
. A
Bogen Law Group, P.A. ' ‘«’;‘%
\ DL
1900 Glades Rd Ste. 300 @ mar
PG, Box NOT scouyrabie = ?,;"%\
Boca Raton, FL 33431 . %ﬁ‘
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I hereby accept the appointment as registered agen! and agree 1o act in this capacity.

1 fu ej; qgrcg {0 corggfy ugﬁ tie ro‘?»t‘s_fqns :{%5[ slatufesgr::lnﬁve ia the €r ar?d compiete
per, armgnce of my dutiés, and I am Jamiliar and gccept the obligation o ;n{y position as f stered
agény, Or, if fins document is being flled merely 1o reflect a chenge | ;e,regi ered office address, [
hareby confirm that the corporation has been rorified in writing of this change.

If signing an behalf of an entaty:

Michael Bogen
Typed or Prinsd Nama

**» FILING FEE: $35,00* » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MalL T0: DIVISION OF CorporaTIONS, P.O. Box 6327, TALLAHASSEE, FL 31314
CRIC045 (03/12) :



