FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am

DOCUMENT #  P96000076058 ] Secretary of State
1. Entity Name 03-25-2002 90111 040 ***150.00
BOCA VINTAGE, INC.
Principal Place of Business Mailing Address
12411 $W 106TH TERRACE 12511 SW 106TH TERRACE
MIAM! Fi_ 33186-3755 MIAMI FL 33186-3755
N E—— ]
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number 650 Applied For
754374 Nat Applicable
Zle Country Zie Country 5. Certficate of Status Desied [ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRAN' JAMES M Street Address (P.O. Box Number is Not Acceptable)
12511 SW 106TH TERRACE -
MIAMI FL 33186-3755
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE /@-—-—' L Lo A DBZ/ 2,/0 ’.2._

ey

CR2E034 (9/01)

E w&wrw@mmm e ol saglsiared agent aad il I SpPicable 2= mmey (HOTE: Rggistored Avent signaturs reaured whep reinsialipOl e o om comme o o DATE . e e
- . . . . . . ] - : ST T
9. This corporation is dligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 1 Added to Fes
{See criteria on back) . O Make Check Payable to Departinent of State

1. 5 QOFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

e . |P 7 Detete TMLE - Ocnange [ Addition
NAME COCHRAN, JAMES M NAME

sTREeT aporess | 12511 SW 106TH TERR STREET ADURESS

pirv-st-ze | MIAML FL CiTY-ST-71P

TiTLE 7 Deiete THLE , [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

e [T Delate TiMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

mME 7 ] Delete 13 [C]Change [ Addition
TS ’ T T e vy R e s e e |
STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CY-gT-2IP

TITLE [ Delete TIMLE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TITLE [T oelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

omi-stomp )., CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an offiger or director
oL the corporation or the }{eceiver_ ?]r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an gadress, with all other like empowered. 7?6 ’_33/ -DO éO

N N

siGNATURE: _ Siassueyiv @eboms James M. Lochamd  03/nfhy s arg-assy
VA4

Daytime Phone #

SIGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats




