2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am ¢

DOCUMENT #  P01000020451 Secretary of State
1. Fality Name 03-14-2003 90051 002 ***150.00
BOCA INTEGRATED INVESTMENT GROUP, INC. '
Principal Place of Business Mailing Address
7634 LACORNICHE CIR 7634 LACORNICHE CIR
BOCA RATON FL 33373 BOCA RATON FL 33433 ) -
I N IO TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089901 Not Applicable
“p Country e Country 5. Certificate of Status Desired O ?:ase.ggq S:i:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - s - Name - -~ - - s = - - . - - -
:vsoé':' 4Rg'EEg“II‘-EM1[I:2‘A. Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,
B

Ry

SIGNATURE ez
- Si‘g’natug’g. typed o printed name of registered agent and titla if applicable. . {NQTE: Regislered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Election C F
At oy 1,2000 oo wil b $550.0 SoctenComongnFrancg | $5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 7 Delete TME ¥ W Chenge [ Additien
NAME BIRENBAUM, NORMAN ‘ HAME wNorman Bicenoau m
STREET ADDRESS é;,f D 3&6 ® l A f/gp STREET ADDRESS
orv-stae | oot 1520 Nt o sl &1 3 02044 -5
TITLE vy [ pelet TITLE C N H-—— . [ Change [ Addition
NAME o NAME Y m ha LE""E o™ ’
STREET ADDRESS smecTaopress | L VRO N ‘0\1_ (:ﬂ’CNC e\
CITY- §7-73P CITY-ST-21P Roca Rodo~ i3 ..\_33
TImE TITLE Change ddition
B T N __QQ \—Greerr, pon Leush L) Crange  BAci
NAME NAME / v
STREET ADGRESS STREET ADDRESS O weon ?\
CITY-ST-2IP CITY-5T-2IP T2o Inle Grove
Poces Rodon FL 33U ID

TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ) CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§T-2
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certily that the information supplied with this flllntj] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach an address, with all other likg empowered. NS beq ,i

o (4 ~ 0oy,
5 Ve =
SIGNATURE: volQOHUNTURE RIAVNERAZED —— 3-13.-03 Fa $oe €0 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

x
<

CR2E034 (10/02)



