2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58058 Apr 28,2001 8:00 am
1. Entity Name r f S
BOCA ONE STREET, INC. ecretary of State
04-28-2001 90058 024 ***150.00
Principal Place of Business Mailing Address
5200 NE 33RD AVE 5200 NE 33RD AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
W
2. Principal Place of Business 3. Mailing Address | l | | !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0185187 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
- - ._.. 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent
i - Name™ ™ - T
SPANIAK’ AR Sireet Address (P.O. Box Number is Not Acceptable)
5200 NE 33RD AVE
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named énlily submits this statemenit for the purpose of\ changing its registered office or registered agent, or both, in the State of Florida.
! "\
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. T ot . m , ] .
9. ‘Trh|sfﬁprporaugn is ehgmlj tc|\ se:txsifyéts Intangible A FI:.ﬂiYN?V;Om FFEE IS"I$; 5(;.;3500 o 10. Etection Campaign Financing $5.00 May Bo
ax ||n.g rgqurrement and glecls o do so. er ! ce will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ Delele TITLE D S (¥ Change [ Addition
NAME SPILOTROS, CONNIE NAME sSApLVATORL OPILeTReg
stheeT aooress | 5200 NE 33RD AVE STREET ACDRESS | € 8 OO NE 833 Avi
o——
orv-st-z¢ | FT LAUDERDALE FL 33308 ovsrze | P LAwprRbALt F/a 33308
[ | .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[LImME - ) ~ Ooeete = -§-TmE —— - O change [ Addition
NAME ’ o T NAME™ e o _
STREET ADDRESS "~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [J Adcition
NAME ) ) . NAME
STREET ADDRESS e STREET ADDRESS
CITy-87-21P ’ OITY-57- 2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment an address, with all other likefgmpowered.

SIGNATURE: ___ X alvdrne dadelr)  spwproas Seioteos Yfador_qcy. Yoy-a5at

SIGNATURE AND TYPED OR PRINTED NAME OF SuﬂlNG OFFICER QR DIRECTOR Date Daytima Phore #

CR2E034 (10/00)



