2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000114815

BOCA SEMICONDUCTOR CORPORATION

Fﬁﬁfq‘cﬂ? ?4 z/l/o*e___

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90029 016 ***150.00

Principal Place of Business

R LE
BOGA” F

Mailing Address

3 MalhngAddﬁaéD( QD/O 20 3

RN A

Suite, Apt. #, gtc

BAY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

33487 Zm% 3 %9/

[2—
ity & State & State 4, FEI Number Applied For
__&QC %u ﬂ? Pﬂéﬂj l%z‘ 65—1%2216 Not Applicable
Country Cauntr $8.75 Additional

5. Certificate of Status Desired

1 O Fee Required

7o

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

RICHARD J. ALAN CAHAN

C/O BECKER & POLIAKOFF, PA.
5201 BLUE LAGOON DRIVE #100
MIAMI FL 33126

Name

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan raingtating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax Bling requirement and elects to do so. After May 1,

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.00 Added to Feps

{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 Ps O Delete TITLE Prese C!e/\]- [}Ghange [ Addition
NAME ROSENSTEIN, SCOTT NAWE /p e /e
streeT a00Ress | 6540 EAST ROGERS CIRCLE STREET ABDRESS / 200 S CJM OG=§
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
T CEFO (7 Delete e CEO Eange [ Addition
HAME ROSENSTEIN, RICHARD NAME , e
STREET ADDRESS | 8540 EAST RbGEHS CIRCLE STREET ADDRESS /2~ 06 SoFh R 9 S Crec/
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-ZP
THLE 1 pelete TILE [Jchange [ Addition
NME TTTT T - NAME
STREET ADDRESS STREET ADDRESS : - e
CITY-ST-21P CITY-ST-2tP
TNLE [ pelete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE O elete THLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 219 CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1h|s filing does not quahf
indicated on this report or supplemental repgs d
of the corporatlon or the receiver or et

gport as req
gd.

qption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
at my S|gnat € shall have the same legal effect as if made under oath; that | am an officer or director
bd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytime Phone #

CR2E034 (9/01)

ny




