2G,00 UNIFORM BUSINESS REPORT (UBR)

HDOCUMENT # NO1378

1. Entity Name

BOYNTON COMMERCE CENTER PROPERTY OWNERS ASSOCIAT

Frincipal Place of Business

4444 ST CATHERINE WEST

#100

WESTMOUNT. QUEBEC H3Z- 1R2

CA

Mailing Address

#100
CA

4444 ST CATHERINE WEST
WESTMOUNT. QUEBEC H3Z

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

*

FILED

r
T

00 MAR 2L AMI10: 08

TARY GF STATE
FABSEE. FLORIBA

IV

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
~ Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Agaress (P.0O. Box Number is Not Acceplable

CT CORPORATION SYSTEM (0. 8o pasie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E037 (9/99)

\—~

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and ttie 1 applicabla, {NOTE: Registarec Agent signature required when reirstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O alate TITLE O change 7 Addition
NAME DALFEN, MURRAY HAME
STREET ADDRESS | 4444 ST CATHERINE WEST #100 STREET ADDRESS
om-s-2P | WESTMOUNT, QUEBEC CANADA H37- 1R? CRY-ST-2P
TITLE VPD [ pelate TITLE [ Change [ Addition
e ALTSHULER, BARRY N B LRI N B e Lt ha e
STREET ADDRESS 250 AUSTRAUAN AVE SO_, #400 STREET ADDRESS —!’"14‘.3[14;'1}]:1—‘*l'_|1Ui;i*"r’"U __IL'E M
ony-sT-22 | WEST PALM BEACH FL 33401 CY-ST-2IP gpaee ] W dednl ki
TITLE S0 O telete TITLE [ Change.  [] Addition
HAME VON STEIN, CHARLES H NAME
STREET ADDRESS | 1600 S. FEDERAL HWY, #200 STREET ADDRESS
Cn-St2f | POMPANO BEACH FL 33062 om-§7-2°
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalsts TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-2IP CITY-8T-ZIP
TILE T Delete TILE D) Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST Ule s OLIRED

3/‘/ bo  (sv4 )9'35— /BSD

. SIGNATURE AND TYPED QR PRINTED NAME O?GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




