FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000066792 Secretary of State
1. Entity Name ¥ ) 01-15-2003 90221 028 ***150.00
IDC OF BOCA CORPORATION
Principal Place of Business Mailing Address
800 SOUTH OCEAN BLVD 800 SOUTH OGEAN BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432 L e
S — IREA ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip Country zp Couniry §. Certificate of Status Desired O §8'75 Additional
ee Required
T — = .z6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na'me —_— = = T T T e e T O ST B i - e -« =
FELDMAN, SYLVIA Street Address {P.0. Box Number is Not Acceptable)
800 SOUTH OCEAN BLVD
BOCA RATON FL 33432
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. [NGTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusllfc-')znd Coztr?bution' ? O fcisc;e[r}!‘?o,vll?ésae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TLE [ Ghange [ Addition
NAME FELDMAN, SYLVIA NAME
sTREeT ADDAESS | 800 S QCEAN BLVD STREET ADDRESS
arv-s-ze | BOCA RATON FL 33432 CITY-ST-2P
TITLE [ Deete TITLE [J Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - ) 1 Delate Jgme 1L T Change_ [] Addition
NAME ' DA ) o e NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE . 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2IP

12. | hereby certify that-#he information éupplfed with this filing does not qualify for the exemption stated in Section 119.07{2)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgaate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgléer or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an attachmght with an aﬂ%gcags. with allwglastike empowered.

Faagfefyn sy i a9 fr= - ‘__
SIGNATYRET =22/ U TR OB D5 / (R-03
SIG! URE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone
D U TR AOTIPED QBPRNTED NAWE OF SIGIING OFFICER R DIRE ‘ } aytimo Pons &

Weoury .H

AV

CR2E034 (10/02)




