FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

L L A
ARl
A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # 443565

1. Corporation Name

BOCA-ALTA DEVELOPMENT CORP

Principal Place of Business

C/O VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 247A
CORAL GABLES FL 33146

Mailing Address

G/0 VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 2474
CORAL GABLES FL 33146

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 025 ***150.00

MER R RURL IR AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
02/18/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m E_ . _59‘_1654539 n Not Applicable
;| Sute. Apt. #, ele —m Sute. Apt #, etc | 5. Certfcate of Status Desired 4 $8F;5Rj;i|:£;al
City & State City & State 6. Election Campaign Finanang $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip ___ Country 8. This corporation owes the current year Intangibie
m IE‘ ;ﬂ (301 Personal Property Tax [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MIAMI
1500 MIAM! CENTER 82| Street Address (P.O Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. a3
MIAMI FL 33131 .
84| City 85| Zip Code
FL |”

11. Pursuant to the provisicns of Sections 607 0502 and 8G7.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flonda. Such change was authonzed by
agenl. | am familiar with, and accept the obligations of, Section 607 0505 Flonda Statutes.

the corperation’s board of directors. | hereby accept the appointment as regrstered

SIGNATURE

Slgnature, tped oF D0t name ot iwgisiered agent and Wile F applicab- MOTE Reepisterest Ageat sigrature: teguirsd when remstalng) oniE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST ] DELETH 14 THLE [CJ Change 1 Addion
NAME KIMURA, VICTOR 12 NAME
streeTanoress) 1500 SAN REMO, SUITE #247A 19 STREET ADDRESS
CITY-ST.2IP CORAL GABLES FL 13146 14CTY-81- 2P
TITLE {7} DELETE 21TME [IChange [ Addilion
NAME 22 HAME
STREET 4DDRESS 25 STREET ADDRESS
CITY-ST-212 o L o sTZp i . B o
HILE (0 oELeTE 30TILE i JChange [} Addton
NAME 32 RAME
STREET ADDRESS 33$TREET ADDRESS
CITY-§T-21P 34 CUTY-ST-2P
TITLE [ DELETE 41 TITLE [JChange  [[]Addton
NAME 1 2NAME
STREET ADDRESS 1 3 STREET AGORESS
CIrY-s1-20 14CITY-5T-2P
TILE [l DELETE 54 TITLE CIcChange  [] Addiien
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-57-212 54 CITY-5T.217
TITLE [ DELETE B1ITLE - [JChange (] Addition
NAME 6 2 NAME
STREET ADDRESS &1 STREET ADDRESS
CITY-ST-2IP RACITY-8T-2IP

14. | hereby certify that the

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shalt

infoermation supplied with this filing does not uuallf;for the exemption stated in Section 118 07{3)(). Flonda Statutes | further certify that the information

have the same legal effect as if made under oath. that 1 am an

officer or director of the corporation orfhe receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

Block 12 or Block 13.1f changed, or on

SIGNATURE:

gnt with an address, with all other Iike empowered.

s/ fes o) ea siey

CR2E034 (11/88)

SIGMATURE AND TYPHO OR PRINTED NAME OF SIGNING OFE!CER OR DIRECTOR

Date Duactme Phgae: #



