2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9O3607 .
1. Entity Name May 08, 2000 8.00 am
BOCA VEN LAND, INC. Secretary of State
05-08-2000 90024 014 ***150.00

Principal Place of Business Mailing Address

LEQ HENRIQUEZ LEQ HENRIQUEZ

1401 HWY AfA - STE 203 1401 HWY A1A - STE 203

VERC BEACH FL 32963 VERO BEACH FL 32963-2305 o U W o

us us

= T e DT AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0052937 Not Appiicable
Zip Country ?ip L CO“’“_W ) 5. Certificate of Sta.tus Desirad ~D, fg‘gg,lﬁf’gﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, RICHARD J. ,
' Street Address (P.O. Box Number is Not Acceptable)

7200 W. COMMERCIAL BLVD.
SUITE 207
LAUDERHILL FL 33319 o RS

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 50
Tax filing requiremant and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VD [ petete TILE O change [ Addition
NAME HAYS, RICHARD J. NAME
sraeet aporess | 7100 W. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP
TITLE PO O Delete TITLE ‘ [l cChange [ Additicn
NAME HENRIQUEZ, LEO NAME .
streeT aocress | 1190 DRIFTWOOD DRIVE STAEET ADDRESS i
CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP
THLE 3 Detete ME T T Dlchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP VY
TILE [ petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TITLE [ Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-71P
TILE [ Detete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-21P P , ﬁ CITY-ST-ZiP

i filin ._//», Des Aot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

die ang#accyfate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

faredAo exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bkck 12 if
h giFotd], ke empowered.

/"

13. ! hereby certify that the information supplied y#
indicated on this report or supplemental repart is
of the corporation cr the receiver or trusteesempg
changed, or on an attachment with an addrg

SIGNATURE: __ S/

_ SIGNMURE AND TYPED RINTED NAME ot—"§|e}4ma QFFICER OR DIRECTOR

Date . " Daytime Phone #

RED YD 5h) -2 92978
77577

CR2EQ34 (9/99"



