. (}

2001 UNIFIDRM

‘BUSINESS REPORT (UBR)

DOCUMENT #P00000074763

1. Entity Name

BOCRO BRIDGE. INC.

Principal Place of Business

3875 MISSION DR., #6
JACKSONVILLE FL 32217

Mailing Adldress

3875 MISSION DA, #6
JACKSONVILLE FL 32217

2, Principal Place of Business

3. Mailng Address

Suita, Apt. 4, etc.

Suila, Apt. #, efc.

FILED
May 18, 2001 8:00 am
Secretary of State

04-19-2001 90316 023 ***150.00

4/1
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WK

OC NOT WRITE IN THIS SPACE

Ciy & State Cily & Stze 4, FEI Number Applied For :
S 264 ([—Q ? / Not Applicable |

Zi Count Zi it . ~7 ; !
® cuniry P Couatry 5. Cenificate of Status Desired 0 $8.75 A_ddmona! :
Fee Required :

6. Name and Address of Current Registeroed Agent 7. Namo and Address of New Registered Agent ;

Name . . _ ﬁ . :

KORPAR, S, FELIX
3875 MISSION DR., #6
JACKSONVILLE FL 32217

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL I Zip Cote

8. The above namad snti!y-submils this statement for the purpose of changing its registered office of registerec agent, or both, in the State of Florida,

13. ! hereby cenilrg_mat the information supplied with this Ii!irr;wg does not qualify for tha exemption stated in Seclion 119.07(3)ii). Florida Statutes. | further certify that the information
i

indicated on

s raport or suppleémental report is true al

accurate and that my signature shall have the same legal

fect as if made under cath; that | am an officer ot director

of the corporalion of the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwmant with an address, wilmall other like empowerad.

SIGNATURE: ' -

L — . 12.2) (d0L)st80y

SIGNATURE .
Signawrs, typed of panted rama of 1egslored agent and tie o appk:cable. (MOTE: Regisiered Agent vignature :equired when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150,00 10, Slection Campaion Finansin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - Tru:l‘;f:n - Cé’m'r?gu ﬁ'on g fds‘;g?o"g\;sse
{See criteria on back) [} Make Check Payable to Department of State

11, QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE PD O Delete M Ol Chenge ~ {J Adilion | 8 -

it GAZIC, AUSMIR e S

streer acoress | 3875 MISSION DR., #6 STREET ADDRESS 3

om-s1-2¢ [ JACKSONVILLE FL 32217 OTY-ST-2P g

o

TInE O oetets TNE O chage [ Addition E:; :

NAME NAME :

STREET ADDRESS STREET ADDRESS |

CY-5T-2p CITY-ST-7P '

me [ Delete mE O change [ Adaitian

NAME NAME
| _STREET ADDRESS | ol _ — STREET ADORESS _ = - — :

CITy-5T-21p cITy-ST-21P i

e O pelete Lt (JChange  [JAdditioo |

NAME NAME , :

STREET ADDRESS STREET ADDAESS ;

ory-8t- 20 env-st-2p i

TiILE {3 peizte i TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

me 2 pelete e (I Change ] Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-$1-21P



