FILED

May 05, 2003 8:00 am
SISLESRAANEILSOREORATION, Secretary of State

DOCUMENT # P00000006719

1. Entity Name

BOCA REEF ENTERPRISES INC

05-05-2003 91408 030 ***150.00

e .

Principal Piace of Business Mailing Address T
BOCA REEF ENTERPRISES 3098 NE 5TH AVE
3098 NE 5TH AVE BOCA RATON, FL 33431

BOCA RATGN, FL 33431

i s zn ave |45 %e stave | NINIRIIINRNIGMMIHERN)

YLSS NE 58 Ave
Suite, ApL. &, etc. Suite, Apt. #, elg. K'CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber & z- Fe3Lé&D& | [AopiedFor
QUPA' RATYN FL BQCﬁ' RMU'\) r (’Lf Not Applic able
] Counlry Country ' 75 Additi
33¥3)-m99| “us A B3{31-5109 i A s Oomicaecssousveses 0SS0 IGr
6 Name and Address nf cUrront Roglstomd egont 7. Namo and Address of New Registered Agent
'DESOUZA, GILCELIA DE K4 0 UZ2A , Lurz_ A,
3098 NE 5TH AVE Sireet Address (P.0. Box Number IS%ACC table)
BOCA RATON, FL 33431 &L 55 & j e
=] Zip Code_
PN Boea RATON FL | 25%3/

8. The above nameqénmy submits this the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

the obligations of reg stered ag

Lus ADE‘JU u 2A _, PRES/peNT 9/_30/03

SIGNATURE
Signaiun, iypad oref eyiS e agant and iide | appcabia (NDTE Ry wral Aganisgnaium Myurdd whan nnsuunu) QATE
9. Election Campaign Financing $5.00 nay Be
Trust Func Coniripution, O Added to Fees
10. QFFHCERS AND DIRECTORS 11. ADDITION SICHANGES TO OFFICERS ANMD DIRECTORE IN 14 N
TLE P - O veler e m Change [ Adaion | &
ANE DESOUZA, LUIZ A NAME =)
STREET ADDRESS | 3098 NE 5TH AVE s ammess | L SST AME T2 pvepue g
Giv-sl-2e | BOCA RATON, FL 33431 ] msie | BocaA PATON , Fi- 33Y3 ) ¥
me T an Mme v (I Gange [ Addition g
HAME DESOUZA, GILCELIA NaME .
SIRETADDRESS | 3098 NE 5TH AVE : STREEY ADDRESS
Ci-s1-2¢ BOCA RATON, FL 33431 Cmy-s1-21p
YIE O Dekete 1 [J Ctange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
£ITv-51-2P ) - T TTTE T s Remvstip | | e e - _— B, ..
Tme [73 Delete e OJchange [ Addition
RAME HEME
STREET ADDRESS STREEY ADDRESS
oIry-51-2P cv-st-zip
TITLE O Delete MmE [ Charge  [] Adktan
NAME NAME
SIREET ADDRESS STREET ADDRESS
civ-51- 19 cy-st-np
1iE [3 Delese mLE [ Charge [ Additon
HAME NAME
STREET ADDRESS ' STREEY ADDRESS
Gry-s1-29 env-st-zip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Staluies. | further certify that the information
indicated on thig report or suppleg:’agl'gmﬁsm‘am accurate and that my signature shall have the same legal effect as If made under oath; that | 2m an offiger or director
an addre,

of the corporation or the regeiver [ee emp 10 execute this report a3 réquired by Chapter 607, Floncda Statutes: and that my name appears in Biock 10 or Blogk 17 if

changed. or on an attachmen "3 other,like empowered.
€T/ =N
SIGNATURE: /M/ Lyt A DE Ju:fmm /3 u/v_? Sul.7Z51-3/L2

\SIGMATURE ANnWEnouéwnEnums OF SIGNING OFFICER OR DIRECTOR Caw Dayirne Phana # J




