2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103002 Jan 19, 2000 8:00 am
" Enety Nome Secretary of State

BOOLEAN DIVERSIFICATION CORPORATION 01192000 9011 033 51 50,00
Principal Place of Business Mailing Address
U201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
#151 #151

MIAMI FL 33196 MIAMI FL 33196-3787 Coooe018

2. Principal Place of Business 3. Mailing Address ”Imll{ "”I[ I ll | Iml | || |”

L

CR2E034 (9/29)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 G5-0826
City & Stats City & State 4. FE) Mimber ‘ iG Applied For
ﬁ =1 w%&\g Not Applicable
7 .
7P Country P Country 5. Certificate of Status Desired [ $8'75 .l_\ddnmnal
. - - ——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LANGEN’ MAX Street Address (P.O. Box Number is Not Acceptable}
112 $ HIBISCUS DRIVE
MIAMI FL 33139-6130
City FL Zip Code
8. The above named ent} its this statem r the purpose of changing its registered office or registared agent, or both, in the State of Fk?.
SIGNATURE A et ; 1/ o0
Signature, typed urwed nama of registered agant and titte if applicabls. (NDTE. Registerad Agent signatura required when reinstating} L DAT
9. This corporation is e!gffble 1o satisfy its Intangible FILE NOWIH FEE 18. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [Jchange [ Addition
NAME LANGEN, MAX HAME
steet aooress { 112 S HIBISCUS DR STREET ADORESS
CITY-ST-2IP MIAMI FL 33139-5130 CITY-$T-ZP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _— o _ CITY~§T-7P o . .
TIRLE U Deete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O belete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE T Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2ip CITY-5T-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal repoert is tryd and accurate and that my signature shall have the same legal elfecl as if rade under vath; that | amggn officer or director
of the corporation or the recgj stee empo d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in floc!
changed, or cn an attachip®nt with af address, Il other like empowered. .
SIGNATURE: /O l[ﬂ oo
slGNATU‘E AND TYPED OR PRINTED NAME O R OR DIRECTOR ¥ e




