2001 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P97000083360 Jan 26, 2001 8:00 am
1. Entity Name r};
1 10_3'1 24 BOCA CORP Secreta Of State
! 01-26-2001 90068 005 ***150.00
Principal Place of Business Mailing Address
119 E PALMETTO PARK ROAD 119 E PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
782756 MNot Applicable
- - : —
Zip Country Zp Country 5. Certficato of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) T
GROSHEIM' GEORGE B Street Address (P.C. Box Number is Not Acceptable)
119 E PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 lecti e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erzg'zﬂr%ag:ri'r?guig‘:”m"g fgj-‘gom"g:ﬁe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Celete TTLE [JcChange T Acdition
NAME ALETTO, ALFRED NAME
STREET ADDRESS | 6401 POND APPLE RD STREET ADDRESS
orv-sT-2¢ | BOCA RATON FL 23432 CITY-ST-2P
TLE STD (7 Delete TITLE CIchange [ Addition
NAME ALETTO, ANNA NAME
STREET ADDRESS | 8401 POND APPLE RD $TREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE | I e . O Delete . . TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2t7
TITLE 7 Delets TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-gT-2iP CITY-5T-2IF
me e M e W O pelete WILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the informati
indicated on this report or supp
of the corperation cr the receiyer or tistee.s

changed, or on an attachmenf with #n gad S

SIGNATURE:

\Y

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

7@ck 11 or Black 12 if

SISNATURE ANDLIYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

all other like empowered. 46[;29 ’4[{% // /

Da‘nime Phone #

(LS TP =)

CR2E034 (10/00)



