FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # Y0200006 5824

1. Entity Name

Bocamar Enterprise, InC .

Secretary of State

05-01-2003 30310 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Bysiness 4\/
983 a] ma_Nista lﬂm_i
Suite, Apt. #, etc

3. Mailing Address

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

U1
Clty & State City & State 4, FEl Number Applied For
HOCo, R;ﬁg\ il 01 -0N9303 Rt Applcae
7 .
35 g8 Gouniry Vs e Gountry 5. Certificate of Status Desired [ ?g-;fq Lf;:‘;‘;"""ﬂ'
oo N A e oo . T..Name and Address of Current Registered Agent __

DO NOT WRITE
IN THIS SPACE

Name (\ﬂj (DS Tfe/i D

Street Address (P.0. Box Number is"Not Acceptable)

X5 Ta\ma,\hs]ca Suite 100

City e 'R&boﬂ FL Zip Codq.lg

8. The above named%r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Re‘n’cflel @C\ Meﬂ'& /

01/28/03

Signature, typed or printed %\e ol registerad agent and titla If applicable.

{NOTE: F\egistered&bem signatura required when rwslaung)

DATE

43, This corporation is eligible to satisfy its Intangible

- January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 may B

; Jsax hhr:é; rgqulret:'n e:; and eiects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
¢ critena on bac Make Check Payable to Department of State
|11 OFFICERS AND DIRECTORS
TILE Viesidewt e
ot Caslos Treyo e
STREET ADDRESS Vi Su\{g_ 100 STREET ADDRESS
S
CITY-ST- 2P l%?q ‘Palina {m\k’a& CITY-ST-2P
e sec T
NAME Coulos Tio NAVE
STREETADDAESS | Soum®,  _ ) i STHEET ADDRESS
CITY-S1-27 - T T envse T T m Beonan e
TITLE Treasurer mie
NAME Qhrlng TrQ\O NAME
STREET ADDRESS | €0 an ) STREET ADDRESS E
- o-sr-ae DO NOT WRITE
TITLE e
NAME NAME IN TH'S SPACE
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
i TE
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP :
e THLE
NAVE HAME
STREET ADDRESS STREET ADDRESS
cTv-sT-2p | CiTY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee emp:

attachment with an address, with like empowered.
SIGNATURE: ?j‘aﬁ_zg

5] does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ronan

Tresiden

01[28[03 (581) 1S 693

T SIGNATURE ANT TTPEo-ghARINTED NAME DPSIGNING OFFICER OR DIRECTOR

¥Date " Daytime Phone #

CR2E034B (12/01)

%



