2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

Secretary of State

05-06-2003 90055 015 ***150.00

DOCUMENT # P02000004511

1. Entity Name

BOCA MARKETS, INC.

Principai Place of Business Mailing Address
2255 CORPORATE BLVD Nw SUITE 134 2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431 BOCA RATON FL 33431
Principal Place of Business 3. Mailing Address ”"N"H“ IIHI”H“H” II'" "m “m IIm m“ l]mmll mn“‘
2219) fogecline. Ad. 7351 w. Atlantic Ave
Suite, Apt. # stc, Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Suvite .
City & State _ e Chty & State ___ 4, FEI Number . L Applied For
Boca Baton, Flofs Delfay  Beach  Flotided T Not Appiicatie
Zip Country Zip Country - . $8.75 additional
3%q 53 US H’ 3?)"' q(‘ U S R’ 5. Certificate of Status Desired [ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROTHMAN' LEE MAX Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW SUITE 134 N
BOCA RATON FL 33431
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 Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Electi ign Fi i
Bt May 2003 Fo willbe $550.00 T oo o 35,50y
Make Check Payable to Florida Department of State '
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Peesideni [ pelete TLE O thange  [1 Addilion
NAME Go \6“(5 G.-.o.(\’ WL NAME
steeT ADoeess | 11 D1 Foi‘b"ro‘-’ﬁ ane STREET ADDRESS
s | Peoce Raton, FL 33440 CITY-ST-21P
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS.{ - .=~ . . STREET ADDRESS — . -
CITY-5T-2P CITY-ST-2IP
TITLE 2 1 Delete TILE [ Change [ Addition
-

NAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TITLE 3 Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delste TITLE [T change = [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the informagia joe 3 y he exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this feport or saPplements i signature shali have the same legal effect as if made under path; that | am an officer or director

of the corporation or the iver A gt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: R G RE BEQUIRED Y-2%-03 U1~ 631-17

BIGNATURE ANDTVPEDWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV ZSE86E0

CR2E034 (10/02)



