2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # J68604 | Mar 21, 2000 8:00 am

1. Entity Name

!
BOCA HAMLET OF FLORIDA, INC. - Secretary of State

| ' 03-21-2000 90007 038 ***150.00
Principal Piace of Business Mailing Address
GO MARCIA B. CABALLERQ C/O MARCIA B. CABALLERO
2450 SW 137TH AVE.. SUITE #221 2450 SW 137TH AVE. SUITE #221
MIAM FL 331756332 MIAMI ;FL 1756332 Ve Lo
Z Rl s o Buses 5 Wallg s NIRRT R ANAR
Suile, Apt. #, etc. Suiﬂe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—2837413 Not Applicable
Zip Country Zip' Country 5. Certificate of Status Desired O $875 Additional
-7 1 : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N — - - - T T Name =~
CABAU‘ERO' MARCIA B. ESQ. : Street Address (P.O. Bax Number is Net Acceptable)
2450 SOUTHWEST 137TH AVE. 1
SUITE #221
MIAMI FL 33175 | _
City Zip Code
‘ FL

8. The above named entity submits this statement for the purfiose of changing 1ts regisiered office or regisiered agent, or boin, in the Siate of Flonda.

SIGNATURE '
Signature, typed or printed name of registerac agent and title i app;licable‘ {NOTE: Ragistared Ageant signature required when remnslating) DATE
9. This Eorporatign is eligible to salisfy its Intangible FILE NOW1l! FEE iS_ $150.00 10, Election Campsign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. 0O Add.ed 1o Eons
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I O Delete TN VIiCEPRESIDENT O change  [Padditon
NAME GANCEDO, JOSE GONZALEZ ‘ NAME CALLOS GorRZALIZ
STREET AUDRESS | 2525 S.W. 3RD AVE. ; stheer o0 | DOOO S. OCEAN BLVD #5005
omy-s1-20 | AIAMIFL [ arv-ste |y RAToN , FL 23432,
THLE DPST ¢ [ Deree TITLE [ Change [ Addliion
NAME BESADA, HUMBERTO - NAME
sweeT anoress | 2955 SW 123RD COURT . STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITy-5T-21P
TME D. " O Delets TILE [ Change [ Addition
NAME LAMAR, MARID C e me e e R OWAME e -
STREET ACDRESS | 3971 S.W. 8 ST STREET ADDRESS
CITY-ST-21P MIAM! FL | CITY-ST-2IP
e f O Delete TMLE [ change [ Addition
NAME i NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-21P | CiTY-51-2P
e " O Dpekte TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITYy-S7-2IP l CiTY-S7-2IP
TIMLE i O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certiy that the information supplied with this fill fdnes not qualify for4P@ exgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and\accurate and tha! my signatse shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered to Sxgcute this refort as rghuiradNgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all Dﬁ'i(er [Reeqipowered
3( /5/0a 54 5T4151

DIRECTOR f Daté Daylme Phone &

cae Ry g ﬂr.a--*='
5o B

SIGNATURE: RN

ST

OF 100



