2003 FOR PROFIT CORPORATION C.

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 98544
1. Entity Name
V.F. BOCA ONE, INC.
8: ;9
Principal Place of Business Mailing Address AI_E'
BROAD & CASSEL BROAD & CASSEL J“
7777 GLADES RD. 7777 GLADES RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 02 Applied For
. 6 18274 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | fese'gesq S:Ld;tic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEUTCH' JEFFREY AE Street Address (P.O. Box Mumber is Not Acceptable)
7777 GLADES RD, SUITE 300 =
SUITE 300
BOCA RATON FL 33434 o FL |70 come

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (MOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ )
At oy 12009 Foe wil b $55000 o Becon Cogn s $5.00 oy 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSD K Delete TIME PD O change K] Addition
NAME POMERANTZ, SAUL NAME POMERANTZ, ALICE
smeer sonkess | 8600 DECARIE BLVD STE 200 SIREETAOORESS | 8600 DECARIE BLVD, SUITE 200
crv-st.ze | TOWN OF MOUNT ROYAL GC CITY-5T-2IP TOWN. OF MOUNT ROY AL . QC. HAP ON?
TITLE ViD . O Delete TE CEO,D, s [ change iz Addition
NAME GATTINGER, FRANKLIN NAME POMERANTZ . TERRY
street aooress | 8600 DECARIE BLVD STE 200 - || steeT anpRess !
orv-sze | MOUNT ROYAL QC N orvesrae 8600 DECARIE BLVD, SUITE 200
TOWN_QF MOUNT- PﬁYAL QC HAP 2N2
e ASD T elete TIMLE e 4 i D Change L] Addilen
NAME ESPOSITO, RAPHAEL JR NAME b S I R - Y ey AL
STREET ADRess | 8600 DECARIE BLVD #200 STREET ADDRESS }:!’;,r*l 170311 lﬂd =001 #5000, 00
arv-st-ze | MT ROYAL, QC, CANADA CITY-ST-2PP
TITLE [ Delete TLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TITLE O belete ME [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
HILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
3 rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eCute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T RAPAARL EHEPoSITO JR. 2003-04-07 (514) 241-8600

EME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

AV 0EL90V0

CR2E034 (10/02)



