2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 20,2003 8:00 am

DOCUMENT # P0O0000046186

1. Entity Name

BOCA LECHE, INC.

Secretary of State

05-20-2003 90068 019 ***150.00

FILED
§

Principa! Place of Business Mailing Address
1501 N.E. ETH STREET 1501 N.E. 6TH STREET

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

E— AR
08 o Shveer <0t ™ Syeer

Suite. Am #. elc. Suite. Apt. #, efc. 0 GHECK HERE IF MAKING CHANGES

City & Stat & State 4. FE! Number Applied For
t"i ( l H/ ﬂ .LLQJ H" - 65—1 124140 Nol Applicable A

4 ce $8.75 Additional
_L%zlm'l CUW(’ g‘fw,{ Md 5. Cerlificate of Status Desired (| P Requirecll 10nal

6. Narme and R’ ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name — [
MOORE. QROBIN L Street A((T!Td-r)so(a% Nurmber Js Not ;“\-:]; Ltal/
1501 N.E. 6TH STREET , T80T ™1i¢.° (AR Stee t

FT. LAUDERDALE FL 33304
2 EZo

8. The above named entity mlts his statement for the purpose of changing its registered office or registerad agent, or bom in the State of Fjgida. | am 1am|l|ar with, and accept
the obligations of regist ed &
SIGNATURE D‘DJU > \‘Fn M
_,33 . Signatura. typemd e of registered agent and tille i appllcab\e {NOTE: Registerad Agant signature required when reinstating) v DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin.

fa After May 1, 2003 Fee will be $550.00 TrustIFEnd Cr‘c?r?r?butig]: e O fc?&e%otoh'l‘l?;fa

Make Check Payable to Fiorida Department of State )

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5

TMLE P O peigte e [JChange [ Addition | &

e~ -|MOORE,.ROBIN. ... . - NAME =

streeT anoress | 1501 N E 6TH STREET STREET ADDRESS - - 3

crv-sr-ze | FORT LAUDERDALE FL 33304 CiTY-ST-2IP S
&

TITLE [ pelete TIMLE [J Change  [] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-21P

TILE [ Delete TITLE O cCrange  [] Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-ZIP : CITY-5T1-2P

TITLE [ Delete F TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE 3 elete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS ’ ST o N - 7N STREET ADDRESS - )

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information #0pijlied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplergentafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr truglee empowered 10 execuls this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifhanMticdkess, wnh all aother likg empowered.
SIGNATURE: ___SIWAY 3’”'@) irrd ng S -SH2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0[ DIRECTQR e Daytime Phone #

-




