2001.5NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.PO0000114815 Feb 26, 2001 8:00 am

1. Entity Name

BOCA SEMICONDUCTOR CORPORATION Secretary of State

02-26-2001 90555 010 ***150.00

Principal Place of Business Mailing Address
6540 EAST ROGERS CIRCLE 6540 EAST ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
GLOO fasT Hoqeksciscle_ | St
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI .N?er
(9 —=/0 @ 27 / (ﬂ Net Applicable

S L2 | Countrys - —— | e Zip e e o T P — ional ~--—
P ouniry e = Country i 5. Certificaté of Status Desired - $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
R|CHAHD J. ALAN CAHAN Street Address (P.Q. Box Number is Not Acceptable)

C/O BECKER & POLIAKOFF, PA.
5201 BLUE LAGOON DRIVE #100
MIAMI FL 33128 o FL | 27 o

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
” .
] L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FKE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee e $550.00 - ]
= Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TILE P{\" Side T / Se CBtehange [ Addition
e ROSENSTEIN, SCOTT e
STREET ADDRESS 6540 EAST ROGERS ClRCLE STREET ADDRESS
CITY-ST-2P nn{‘\A HATON FL 33487 CITY-ST-2IP
TITLE D O Deleta TITLE C é-o . F O =Thange [ Addition
e ROSENSTEIN, RICHARD e /
STREET ADDRESS 6540 EAST ROGERS C|HG|£ STREET ADDRESS
-f== CITY-8T-ZIP - ABOGA‘WRATON'FI: 3m7 e o sy o - Q2 CTY-ST-AP ] - - s . —— e m mme
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TILE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and goearate~aag thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver orriiStee empeweledasexecute this reRgr as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or an an attachreeh: d va) other lIResgmpowerdd.
o z/aé{ 2oef

SIGNATURE: 1 Ql&MD(QOSPNSP’:N Seft2b —$soo

[FEDNJAME OF SIGNING*OFFICER OR BRECTOR Data Daytime Phone #

CR2E034 (10/00)




