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Boulevard-Lakes Commercial Center, Inc.

Principal Office Address 3._Mailing Oifice Address

PO Box 810848 | PO Box 810848 B bt s g

r——--_,_

Suite, Apt. #, elc. Suite, Apt. #, elc.

4, Date Incorporated or Quatified
To Do Business in Florida

City & State City & State - I ——.-J
Boca Raton, FL Bwocd Raton FL 5 B2 5297035 Azpiina For

- o | VY Not Applicable
Z§348 1 l ngy 3348 1 WU S e-C!ERTIFI(I..A'.’E OF STATUS DESIREDD & .

7. Name and Address of Current Registered Agent

“™ Ohren, Nathan
Street Address (P.C. Box Number is Not Accepiable21 1 7 NW 1 gth Way Ur-ii 'll'”.:.l:'_ ]i o s ) __:I’ r :::4

Suite, Apt. #, Etc.

City = - -

Boca Raton L | 33431

8. 1, being apoocinted tlie registered agent of the above namad adfp bn, am tamitiar with and accept the obligatior s of s.:ction 607.0505 or 617.0503,

= B/ V/2

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer and/or Diractor (Flarida nonprofil corporations must list at least 3 directers)

' Name of Street Address of Each .
Tites Officers and/or Directors Officar and/or Director Citv { State / Zip

DS |Ohren, Julius 4295 Bocaire Blvd. Boca Raton, FL 33487_
PD |Ohren, Nathan 21 17_EW 19th Way Boca Raton, FL 334?11
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10, 1 cartity that | am an officer or director or the raceiver or trustes smpowered *o exesute this 2nplicat'or a+ pravided for in chapter 507 or 617, F.S | further certify that when filing
this remslatemeﬁt apphication, the raason for gissolution has been elt rnlnated the cuporalu name satisfies the requurements of sect'on £J7 0401 or 17.0401, F.S., that ail fees

$%/)-289 - C394

Bayime Prone #




