2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT # 539250 ecretary of State

1. Entity Name 04-18-2003 90158 035 ***150.00
BOCA CHICA, INC.

Principal Place of Business Mailing Address
417 E SHERIDAN STREET #129 417 E SHERIDAN STREET #129
DANIA BEACH FL 33004-4503 DANIA BEACH FL 33004-4603

M AR RBET

2. Principal Plage of Business
11767 5. DIXIE HWY 11767 S. DIXIE HWY
Suite, Apt. ’; Et;'l 5 Sutte. Agt. 4 plg. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 531798119 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33156 Us 33156 Us 5. Certificate of Status Desired Od fee Ftequirecll 1on
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agem
T ’ T © = | Name “GERDA "CALLAN T
DEL VALLE' MILLY Street Address (P.O. Box Number is Not Acceplable)
C/O SAGE SOLUTIONS INC 11767 S. DIXIE HWY
417 E SHERIDAN STREET #129 N° 115
DANIA BEACH FL 3}0?4-4603 : City MIAMI FL Zip Code
o 33156

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8, The above named ur§ submits this
the obligations of r 1ered agent.

SI

S\gn ra, typed o pnnl name ol reg|sl{arad agent and tille i applmable‘ ~ {NOTE: Regisierec Agent signature required when reinstating) DATE

kﬂ"o‘wm FEE 1S 514';0.00 9, Election Campaign Financing $5.00 May Be

\ ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P KXoelete TLE [ Change [ Addition
NAME DEL VALLE, MILLY NAME
streev aporess |417 E SHERIDAN STREET #129 STREET ADDRESS
crv-sT-zP - |DANIA BEACH FL 33004-4603 CITY-ST-ZIP
TITLE S [ Delete TITLE D change [ Addition
NAME CALLAN, GERDA NAME
STREET ADDRESS | 11767 S DIXIE HWY #115 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 CITY-$T-21P
me o 1 pelete e [ change  [] Addilion
NAME ) - " NAME : .- -
STREET ADDRESS N . STREET ADDRESS
oTY-ST 2P - sk s GITY-T-7P
mE - ‘ J Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [T petete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Aadition
NAME - .. . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

atiqn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florica Statules. | further certify that the information
gmental report is irye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of or trustee empOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the: infor
indicated on this report or spb
of the corporation or the reg
changed, or on an attach ith an agdreg§, withfall o By empowered.

Garaly Y |
SIGNATU, ol 4 Gerda“callan 4/14/03 (305) 261-5573
// SIGNATURE Afowpen O PRINTED NAME OF |G&9h OFFICEH OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



