2001 UNIFORM BUSINESS

REPORT (UBR)

'DOCUMENT # P97000087367

1, Entity Name

BOCA CAFE & DELI, INC.

Principa! Place of Business

2300 GLADES ROAD

Mailing Agdress

2300 GLADES ROAD

SUITE 102€ SUITE 102-E

BOCA RATON FL 3343t BOCA RATON FL 33431
Us us

2, Principal Place of Business 3. Mailing Address

Suitz, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90109 032 ***150.00

VA O

DO NOT WRITE IN THIS SPACE

City & Srate City & State 4, FEI Number 65.0783281 Applcd For
Not Aogiicane
Zi Count Zi Count it
P ounsry ® ouniry 5. Certificate of Status Desired | $875 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROTMEN, SAM Street Address (P.O. Box Number s Not Acceptabie)
15 (P.O. Box Number is eplabie
1621 PRIMROSE LANE ' ress oraeess
WELLINGTON FL 33414
City Zin 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

Signature, typed o prrted narc of registered agert ard lite 1 apalicanle
2] ¥ G

{NOTVE- Registerod Agent signature reguired when reing

DATE

9. Tnis corporation is iigible to satisfy its Intangibie B0.50 .
Tax filing requirement and eects to do so. Ditar Y\Jm‘\;’ 1, 2007 Zes wilt be $550.00 10. ?riz?izﬁf@sﬁg&;:ﬁqcmg ?dsd.gj?ohgaeé?e
{Ses criteria on back) O diake Checi Pavabie to Departimani of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE [ Charge [T Adition
NAVE ROTMEN, SAM NAKE
srreeT anoaess | 1621 PRIMROSE LANE STREET ADDRESS
orv-stze | WELLINGTON FL 33414 OITY-5T-2P
e vsD [ Gelete CHE [ Charge [ Addition
NAME ROTMEN, SUSAN HAME
srreet aooress | 1621 PRIMROSE LANE STREET ADDRESS
CITy-57-29 WELLINGTON FL 33414 CTY-8T-71P
TITLE ] Delete g [ Change [ Additior
NhE NAME
STREET ADDRESS STREET ADCRESS
ChY-ST-2IP CiTY-57-21°
TITLE 1 Detete TITLE ] Change 7] Additen
NAME MAME
STREET ADDRESS STREET ACTRESS
GITY-8T-7P CITY-§7-217
TITLE O peete TITLE ] Crange £ Additon
MAME NAME
STREET ADDRESS STREET A2DRESS
CITY-5T-21P CITe-ST- 2P ‘
MILE O Delete TLE [ Change 7] Additon
NARE MME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-§T-21P

13. Thereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cectify that the infarmation
d that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Boock 12

y/igh

indicated on this report or supplemental report is true and aggurate

of the corporation or the receiver or trustee empowered 1;}% Citlg

changed, or on an attachmentm_%an addre:
i

=P

Wered.

LI HTTETG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimie Phone #

CR2E034 {10/00)



