. _;/154

. 2002 UNIFORM BUSINESS REPCRT (UBR)

/i

1. Entity Name

b

DOCUMENT #

P01000066792

IDC OF BCCA CORPORATION

/]

/

800 SOUTH OCEAN BLVD
BOCA RATON FL 33432

Principal Place of Business

Mailing Address
80C SOUTH OCEAN BLVD
BOCA RATON FL 33432

2. Principal Placa of Business

3. Mailing Address

FILED
Jul 25, 2002 8:00 am
Secretary of State

01-15-2002 90041 037 ***150.00
07-07-2002 90065 035 ***550.00

Smn—

T T

Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Not Applicable

. “.j,p —— qumzy_m___ I Z!p - . Cguntry -~ -|~8._Certificate of Status Desired — E!-_--—s..a'zs.eﬁddm""ﬂ'f_— ..

e - F— —_— C— T - - —_ ——— e "‘FWHQqul‘ed —_

6. Name and Addresa of Curreni Registered Agent 7. Name and Addraas of New Registered Agent
Name
ELDMAN, SYLVIA Street Address (P.0. Box Number is Not Acceptable)
800 SOUTH OCEAN BLVD !
BOCA RATON FL. 33432

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing Its ragisterad office of registerad agent, or bath, in tho State of Florida. | am familiar with, and accept
* the cbligalions of ragisterad agent.

SIGNATURE

Sigratire. lypad or printsd name of registaed agent and il i eppiicable.

{NOTE: Regisierod Agont signaturs required when reinstanng)

DATE

FILE NOW!!! FEE IS $550.00]

2. This corpcration is sligible 1o satisty its Intangible . - .
Tax filin:(:;quirememgand elects lz;y do so. Q After Seplember 13, 2002 Fee will bo $750.00 . 5:2::22;3?&:,?;;;: neing mmh;zﬁfe
(See criteria on back) X Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

e ﬁeﬁ rdent O elete e Ol crange (3 Addrion | &

NAME Sylvia Feld o NAME A

SRET DRSS |y S, O CCam /j’/"t«/' STREEY ADDRESS §

NS NP ca faTton [ 3 }L{ 32 oITY-31-2P o

TIHE 4 7 Delete e Ol Crawe [ Additon | G5

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ‘ ciy-st-2p _ . . .
BRSSO — - - Bloeets - Cf M- v e T [J°Change ™ [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CirY-S7T-1P CoY-ST-7P

TME O peete TITLE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-S7-1P

mME - O pelete ME I Crange () Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TILE [ pelete TALE Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2P

13. | hereby ceri

SIGNATURE:

changed, ar on a&n atiach

that the information supplied with this fili

mg@n ey P

gnt with an addpass, with aill o{beyd

SeT= A48

IE OF SIGNING OPFICER OR DIRECTOR

<

£ 3
7

ittt

) i t ng doas not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the recgiver of trustee empowerad 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 11 or Biock 12 it

VALK 71

i/

/'. "?'f'..‘fv S¢)

Daytime Phona #




