2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K24877 Secretary of State

1. Entity Name

BOCA REALTY EAST, INC. 05-27-2002 90359 029 ***150.00
Principal Place of Business Mailing Address

629 SOUTH FEDERAL HIGHWAY 629 SOUTH FEDERAL HIGHWAY
~41€9-5 QCEAN BLVD APT L3 /5& 5— 1169 § OCEAN BLVD APT L3

BOCA RATON FL 33432 BOCA RATON FL 33432 .
: - NG R AR
3. Mailing Address

2. Principal Place of Business
s3585 S Ocean Bvd L-2 | o860 J Oceanw Bevd L2

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Ratow FL Baca Raron FL 65-0051756 Not Applicable
Zip Country Zip Country N . 38_75 Additional
3 3 Y32 Us A 233 7’ 72 1S A 5. Cerificate of Status Desired | Fee Roquired
- n we ~ . .+ 6~ Name and Address of Current Registered Agent. . __. ._._ . | ... . . ...7. Nameand Address of New Registered Agent —_ — .- -~
Name
CIPHIANO' GEORGE E. Street Address (P.Q. Box Number is Not Acceptable)
7211 N.W. 76TH STREET
TAMARAC FL 33321

City FL Zip Code

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIENATURE

Signature, typed or printad nama of registsred agent and title if applicable (NOTE: Registsred Agent signatura required when reinstating) DATE
9. This r.:.orporati:?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTQRS IN 11
TITLE VD - [ elete TITLE [J Change [ Addition
NAME CIPRIANO, GEORGE E NAME
STREET ADDAESS | 7211 NW 76TH ST STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-7IP
TILE PD [ pelete TITLE [] Change  [[] Addition
N CIPRIANO, JOHN B NAME
STREET ADDRESS | 410 NORTH FEDERAL HIGHWAY, #420 STREET ADDRESS
onv-sT-2¢ | DEERFIELD BEACH FL 33441 oTY-7-2P
MLETT = [T TR TS TS s = ] gl ) Tl T B R B e Sewt e TR} Change™ ™[] Addition
NAME BLACK’ CARLA A NAME
STREET ADDRESS 727 ST ALBANS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE TD O Delete TITLE [ Change [ Adaition
NAME HOWELL, JEAN B NAME
STREET ADDRESS | 1505 S OCEAN BLVD L3 STREET ADDRESS
CITY-S$T-2P BOCA RATON FL CITY-5T-2IP
TILE . O Delete THLE [J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiygr or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachmepf With an addresswith ajtgther like empowered. Toenn B. CIPRIAND , PRES1PENT

SIGNATURE: _ 722 ViR, S Bs-0a ()52 230

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daté .. Daytiré Phona #
e o J' /"‘_::——//

g

May 27,2002 8:00 am¢

=}

CR2E034 (9/01)



