[\l

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ8000005090

1, Entity Name

BOCA METALS, INC.

Principal Place of Business

517 EATON STREET
KEY WEST FL 33040

Mailing Address

517 EATON STREET
KEY WEST FL 33040-6801

2. Principal Place of Business

3. Mailing Address

|

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

|
DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90151 039 ***150.00

- qu‘U.i

Y

[

City & State City & State 4, FEi Number i Applied For
36-3480431 T
Zi t Zi Countr :
ip Country ip b 5. Certificate of Status Destre!d O $8 75 Additionat
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
WALLACE GARY P Street Address (P.0. Box Number is Not Acceplable)
517 EATON ST. E
KEY WEST FL 33040 ,
City > FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabla. (NOTE. Registered Agent signature required when reinstaung} | DATE
=9..This corporation.is, eligible.to satisfy.its.Intang|ble ~« |z, == FILE-NOWINEEE 18 815000 .. .~ 16 gfection Campaign Financing $5.00 iy -
- ' - ay

Tax filing requirement and elecis to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contridution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOJOFFICERS AND DIRECTORS IN 11
WLE PCD O Belete NILE [JChange [
NAME WALLACE, GARY P NAME
STREETADDRESS | 547 EATON ST. STREET ADDRESS
CITY-ST-2P KEY WEST FL CITY-ST-2IF
TiTLE S O Detete TITLE Ochange [ ..
NAME WALLACE, LAURETTA A NAME
STREET ADDRESS | 517 EATOM ST. STAFET ADDRESS
CiTY-ST-7IP KEY WEST FL CiTY-ST-2IP
TITLE, 7 Delete TMLE (D Change (2 ..
NAME MaME |~ T B e
STRECTADDRESS [ e e e e e T “STREET ADDRESS

TonsiaR CITY-ST-2F
TiTLE 1 petete TITLE Ochange [T
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete Tme Ochenge [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1- 7P
T £ petete THLE Dlchnge [
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes | further ceriify ihai .
port s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer or -

empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block
ress, with all of

indicaied cn this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

like ermpowered.

10 pi

VLP—.mwallace, President //7'0/00

305-293-177

/m‘runs ANDTVPW)FI PR!NTED NAME OF SIGNING OFFICER OR DIREGTOR

Date |

Daytirne Phone #

-



