2002 UNIFORM BUSINESS REPORT (UBR) J 29%%(?2])8-00
DOCUMENT #  PO1000003324 %‘écre’tary of Statgm

1. Entity Name
BOCA KITCHENS OF NORTH MIAMI BEACH, INC. 01-29-2002 90014 034 ***150.00
Principal Place of Business Mailing Address

3073 NE. 163RD STREE], 3073 NE. 163RD STREET,
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH @L
N

0

2. Principal Place of Business .{- 3. Mailing Address
e 4
3073 Ne _143id Str
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State D City & State 4, FEI Number Applied For
i . ~ - 44 -
Aéi’—/’la /"/I%a 612&‘04 |- ét" i é 7 / ? 2. 1 _Not Applicable }
——Zip—— —Country S =y Ay - ~Coufitry™ =" T " T " $8.75 Additional
- ~ ~ : : . ficat .
33, é fo] ,L/, L Dﬁt/(e 33 ié 0 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED' CY IA A Street Address (P.0Q. Box Number Is Not Acceptable)
2000 GLADES ROAD
SUITE 308
BOCA RATON FL 33431 City FL Zip Code

8. Tre 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
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) - )
Ton fiIingrequirementgand s toydo oo, giole, After May 1, 2002 Fee willsbe $550.00 10. Elecnon Campeign Financing 0 $5.00 May Be
9 T rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIQNS/CHANGES TO QFEICERS AND DIRECTORS IN 11
Tine J Delete TTLE ~ Pregidend /Directer O] Change [ Adsition
NAME NANE Ty Roth ber?
STREET ADDRESS STREET ADDRESS 500 S, Miz2ner BQ,/;/ -#'_‘2 Dé
CITY-ST-21P CITY-ST-2IP Boca Qﬁ tom -FL_ 33 QJ 2 )
T O pelete _JE B Direct or [ change  [brfddion
NAME NAME cT W e Mol
STREET ADDRESS STREET ADDRESS 2. AYi] Bﬁm;f( o0 vo p-)a
T ST QP T et E T MRS, [T Rl c,——T‘-aWa = h-l:—»-r,g-’.g’ f-lv:_—[-f - ——
TiLE 1 Delste TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TIE 1 Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ( hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addrese, with all other life gmpowered.

SIGNATURE: ___ SIGN/AZREREUIRED /7/“}' &l 30 -{o00

SIGNATURE A T\'FEe ORf’RINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dae Daytima Phone ¢

W s

CR2E034 (9/01)




