FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 393340 (5)

. Corporation Name:

BOULEVARD LAKES COMMERCIAL CENTER, INC.

G A A

PO BOX 810848 PO BOX 810848
BOCA RATON FL 33431 BOGA RATON FL 334810843
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/12/1891 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
gll....,w,‘_.-_‘.,,,__._..., e ;ﬂ 65'@97@5 Mot Applicable
Suite, Apt # et Suite, Apl. ¥, etc. B ] ss_"s Additional
?2\ El 6. Cenificate of Status Desired 0 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 wmay Be
?3\ El Trust Fund Contribution O Added to Feas
L ~— Country Zp Country 8. This corporation has fiabllity 10M|a fax under 5. 199,032,
[E‘] - 25 2 30 Fiorida Statutes Yos [ No
| 9 MNameand Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
OHREN, NATHAN 81| Neme
217 Nw 19"" WAY 82| Streot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
B4| City FL 85| Zip Code

1. Parsuant 1o he provisions of Sections 607.0502 ana 607.1508, Florida Siatutes, the above-named corparation submils this statemant for the purpose of changing its registerad
office ar regislered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hergby accept the appointment as ragisterad
agent 1am jamihar with, and accept the obligations of, Section 807.0805, Florida Statules.

CR2E034 (9/96)

SIGNATURE I
t.\g,'. n w fyod o printed nama of tegisered agant and lale it applicable (NOTE Rejistersd] Agant signature raguitad whan reinslating) DATE
12, ~TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
e DS [T DELETE LTI [TJchange L] Addition
NAME RAMLAWL, ZAHID A. 12 NAME
sreee) aooness | 3047 PRAIRIE 13 STREET ADDRESS
CITY-51. 2P MIAMI BEAHC FL SACITY-51-21P
e [Ty} ] DECETE 21 T1LE O thange [T Additien
NAME OHREN, NATHAN 22 NAME
et anoniss | 2157 NW 19TH WAY 2 STREET ADDRESS
Y512 BOCA RATON FL 2 4CITY-§T-ZP .
niG L] DELETE 30TMLE [Jchange [ Addition
RAME 32 NAME
STREE! AIDRESS 3.3 STREET ADCRESS
CH-§i- P 34.CITY-ST-2IP
TITLE [T oecere L1TNLE [J change ] Addition
MAME 4 2 NAME
STRFET ADOHE 55 43 STREET ADDRESS
L ovstar § A4 CITY -ST-ZIP
Lk T DELETE 51 1L [Jchange [ adsition
NAME : 52 NAME
STREFE ADURESS 5.3 STREET ADDRESS
AR AT T 54 0ITY-5T-2IP
L 7 vELETE 61TITLE TJthenge [ Addition
NAME 6.2 NAME
STREET AGURESS 6.3 SYREET ADORESS
| cmy-si.2w 6.4 CITY-ST- 2P
14. | do herabry certify that the infarmalion supplied with this fiting does not quallfy or the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information intheated on this annual report or supplemental annual fg trua and aceurate and that my signature shall have the same legal eftact as if made under cath; that
\ am an officer or direclor of the corporation or the raceiver or tryefae empgwered to exacute this report as required by Chapler 807, Florida Stalutes; and that my narne

appears in Block 12 or Block 13 if changpcmeee po-srpattachmehl with a0 dddress.
S _‘r’//l g> ¢ 9557 }’3 22

SIGNATURE: A
SIGRETURE AND TVPED OR PRINTED NAME OF BIGNING OFFICEA OR IIRECTOR Date T Daytime Phiona ¥
[ i




