FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO dim

CORPORATION Sandra B, Mortham

N oes o s Secretary of State

DOCUMENT # PQ7000103002 (6)

1. Corporation Name

BOOLEAN DIVERSIFICATION CORPORATION

ﬂllllllllllIIIIHIII!IIINIINIIIIIIIIIIIIIIIIIINIIIII!IIlIIIlIlIIII

Principal Place of Business ‘ Mailing Aodress
WHAX LANGEN WMAX LANGEN
112 SOUTH HIBISCUS ORIVE 112 SOUTH HIBISCUS DRIVE
MIAMI FL 331395120 MIAMI FL 331335130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
e 12/05/1997
2. Principal Place ol Businoss __2a. Mailing Address 4. EE| Nymber Applied For
21 e _ -~ Not Applicable
Suile, Apt. #, elc. Suite, Apl #, elc. - _ $8.75 Additional
—-ZE[ o ‘g] ) §. Certificate of Status Dasired [ Fee Required
City & Stato __ City & Slalo 6. Eloction Campaign Financing $5.00 May Be
20] e e 26] Trust Fund Contribution 0O Added to Feos
Zip | County 2w Country 8. This corporation owes or has pald the current year Intangible
;:l] 25‘|_ﬁ_ 1 gs_l . ;{ﬂ Perscnal Property Tax due Jiine 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LANGEN, MAX 81| Name
112 S HlB‘SCUS DRWE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33138-5130
83
84| City FL 35] Zip Code
11. Pursuant to the provisions of Seclions 607DNH07 and 667.1508. Flarida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered

office or rogistered agent, or bolh, it th

agont. | am farmiliar accopl th Higations of, Soction 607.0505, Flenda Statutes.

—_ 3/1
BT 4

de of Horida Such change was authorized by the corporation's board of directors. | hereby accepy the az_ointmanl as ragistered

SIGNATURE _____ B - O ERrE iy

Slgnature, typed o 106] nl'l‘n'_;‘r.'.lr:wi n“,'\‘,“,‘ e if @i sbile- {NOTE - Regislored Agant signature requirod whan feinslatng) c
12. T OFFICT 85 AND DIRECTORS 13. ADDITIONS/CHANGES TO @FFICERS AND DIRECTORS IN 12 g
THLE D P MA?’ ‘i‘ [T pruere 11TNLE [T Cnange LT Additon |2
RAME i‘;lGEN,’ 12 NAME '
smeeraporess [ 192 S HIBISCUS DR 1.3 STREET ADDRESS
GITY-ST- 2P MIAM) FL 33139-5130 o LACITY-ST- 2P g
TIiE [T DELETE 21 TILE [J Thangs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
Y- ST-2P o 2.4C0Y-§1-2IP
TILE T oeete 31TINE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oY -5T- 2P o B 34.CTY-§1-2P
THTLE [J oectre 41TI1LE LT change — [_J Addition
RAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P e B 44 CITY-§T-2P
TILE [T otiett 51TIILE CTchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ciTy-s1-2p o 54CITY-ST-2tP
ML Tl oecere 61 TILE LI Change  £.J Aadition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-5T-2IP

14. | horeby cortiff that the information supplie:d with this filing does not qualify Jor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indhcatéd on this antual ropart or supplomontal annuial report jpdrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctar of tha corporation Conver Of truste xowerod 1o execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 it changed, g on an afgchiment with

SIGNATURE: | AN




