NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2002 8:00 am

DOCUMENT # N28e 15
1. Entiry Name a.+ Boca Ch ase

T mpresSStoNS 8 =~ _
-Hoge owners @dssocichon F6,FnC

/

DO NOT WRITE IN THIS SPACE

3. Mailing Address

25709

z f incipal Place of Business
"’70 G‘nim.S; O_ a ;m-S: -
3 S}Ulaﬂpl.;,cté 3 Lc-," S‘f‘rée-l’ 3[5:?0. A‘%té mca l'_é S-\i‘fﬁ"l— DO NOT WRITE IN THIS SPACE
i 1) il ate . FEl Number icd For
BiinbnBeach Fr |Bonten Bewh €L E88152323 o
'52“33 43 'y i::[u "g ! g‘" 243 5 5. Cenificale of Staws Dosires [0 ?:'zfqa:’:;ﬁ““a'

e

DO NOT WRITE
"IN THIS SPACE

.

UsA

7. Name and Address of Current Registerad Agent

e ANCD £ oSS

ESQLEE—" -

Syger Addros!
S¥TLohn

BT e Y 2 e

P A -

800 australion, Ave So-,

Surte &o0

&) Falm Beach

FL | 5558

B. The cbove named entity submits this statement for the purpose of changing
b

SIGNATURE

its registerng office or registored agent, or both, inthe slaie of Florida. \

dred

Siqnanute, Typedd of fYiRnd mdr&?ﬂ-jmmmmlwp&mm NOIE:

Agersg

DATE

FEE IS $61.25
Initial or Amended UBR

.

9. Elcction Carnpaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Feas

‘Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

ecretary of State

(03-28-2002 90165 047 ****61 .25

CR2EOQ378 (12/01)

19, -
TLE Er-)zpb M me
BAME & C,r"" m CP ’ NAML
snoonss |2 (4| OMitlbroe K Comr SIRFT AGDRISS
avse  |BocaRaten, . 353498 LAY 512
nmE vPD Cwri el o SImE
NAME mManny M i - N
sriaopitss | i 2 Tasning mcire ‘e STRIFTADDRESS |
R Pock Eaton e DBY 9 & Y-Sl
me D IHLE
NAME c D&n&‘:oc"‘- LB Drive NavE ,
—sreeransniss. s g G —— C OO LV E, R SRITIORES | o e —a g s =
Cry. 5110 Bz?-_j cotwn EC 3344 ¢ Y- 51-79 DO NOT WRITE
. S+ , ) —
SO ey w "IN THIS SPACE
stceravoress | INAY- asmipg  Hhl Y Owcle SIREET ADDRESS ’ o
o .S1-P Pocoa Rabyw FC 2BY4E CITY-5T- 7P
o3 D velo “nne - .
RA (LAMSES ?| / HAME
smeawess | [l 50 Tasmi n€ t\ Civcle STREET ADDRESS
oty S1.29 co. Batyyy Fe 33498 v §i-19
T | HILE
HAME o NAME
STRED] ATIDRESS . STREETADDRISS
Y. 51 38 Cin-st-ae

that the iformation supplied with this fiting decs not quatify
is roport or supplementa! repo
of tho corperalion of the poceiver of rusigo
eltachment with an addrgd, v l

SIGNATURE:

i2. | heseby ccnirr
ingicated on Lh

for Lhe cxemplion stated in Section 119.07(3)
is true and accurate and INat my signature shall have the same logal offe
pawered to cxecule this report a3 required

i), Florida Statutes, 1 furthos certify thal the informration
ot as if made under oathy; that | am an officer of dircclol
hy Chapter £17, Florida Statutes; and that my namo appears it Block 1 o on an

CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dupime Prone £




