 .2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # NO1378

1. Entity Name

BOYNTON COMMERCE CENTER PROPERTY OWNERS ASSOCIAT

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90052 029 ****6] .25

ION, INC.

Pringipal Place of Business

4444 ST CATHERINE WEST

Mailing Address

4444 ST CATHERINE WEST

#100 #100
WESTMOUNT, QUEBEG H3Z- 1R2 WESTMOUNT. QUEBEC H3Z- 1R2
CA CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eta.

Suite, Apt. #, etc.

L

(T

DO NOT WRITE IN THiS SPACE

City & State City & Stale 4. FEI Number- Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iR B T R - Namg- ____ . - .- L. B
. Street Address (P.O. Box Number is Not Acceptable)
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324 o P [Zroe
8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and titls if epplicabie, (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Delete TIMLE [ Change [ Addition §
NAME DALFEN, MURRAY HAME %
STREET ADURESS | 4444 ST CATHERINE WEST #100 STREET ADDRESS o)
G727 | WESTMOUNT. QUEBEC CANADA H3Z- 1R2. o120 8
WE 1

e VPD T Delete TTLE [ change [ Addition | &
NAME ALTSHULER, BARRY NAME
STREET ADDRESS | 250 AUSTRALIAN AVE SO., #400 STREET ADDRESS

_C-ST-2P . WEST-PALM.BEACH FL 33401 oo o — - . BOmesmp N o el e, s -
T SD O Delete F me Clchange [ Adtition

~NAME - VON STEIN, CHARLES H NAME
STREETADORESS | 1600 S. FEDERAL HWY, #200 STREET ADDRESS
CITY-ST-21IF POMPANQ BEACH FL 33062 CITY-ST-ZIP
TITLE [ celgte TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-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 information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 11 if

changed, or on an altachment with an address, Il other like empowered.

SIGNATURE:

-938- 10S0

@RE@U%‘%EM(AQA_«—LMFEJ Mak 52002 S14

SIGNATURE AND nm%mms OF SIGNING GFFICER OR DIRECTOR

ate Daytimg Phone #

]



