. FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #}Ow Fes &1\7 05-05-2003 91866 029 ***150.00

1. Entity Name
North Miami Boca Holding, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
321 E Hillsboro Blwvd 321 E Hillsboro Blvd
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State : 4. FEI Number X |Apptied For
Deerfield Beach, FL Deerfield Beach, FL Not Applicable
-ZiD: 4 - Country Zip Country " . $8.75 Additional
33451 33441 5. Genificate of Status Desired (| Foe Required o
e B o S 1 et P e T S D B T T A - s ~ ™ 7.” Nam# ard Address of Current Reglatersd Agent  ~ T
Name :
DO NOT WRITE e
. Street A {P.C. Box Number is Not Acceptable)
IN THIS SPACE | ST L IR S
[ ] C Z
i . i
< ¥ Deerfield Beach FL | “5%3%
!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 Flovida. | am familiar with, and accept
f‘,., the obligations of registered agent. -
SIGNATURE : i
Signature, typed or printed name o tegistered agent and litke § apphcabis. (NOTE: Registered Agant spnmiute requirec when rensiating) OATE
dJanuary 1 - May 1 Fee is $150.00 - . ]
After May 1, Foe |s $550.00 . 9, Eilection,Campaign Financing 35.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS =
e P . me ]
NAME Street, Brian NAME 8
sreetaoress | 321 E Hillsboro Blvd STREET ADORESS oy
CiTY-ST- 7P Deerfield Beach, FL 33441 CTY-SI. 2P §
I
vI w
THE Cohen, James K g
NaE 321 E Hillsboro Blvd
STREET ADDRESS f ield B h FL 33441 STREET ADDRESS
CITY-ST- IR Deertfie each, £ATY-ST- 2P
e VP ‘ me
NAE Schocket, Jeffrey ) E , B ) 7 . —
ST“EETWSS 321 E Hillsboro Blvd— - T WHMSS - . .
CTY-ST-2P Deerfield Beach, FL -33441 ORY-ST-2IP DO NOT WRITE
e ' TmE
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-$T-2IP
TME TMLE
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
Gify-S1-71P ' GITY-ST-7IP
THIE TME
NAME . NAME
STREET ADORESS STREET ADORESS
CHY-5T-2P ) .~ | omvsrze _
12. | hereby cenify that the information supplied wilh-Mis filj es gokdualify for the exemption stated in Section 119.07¢{3)i}, Florida Stalutes. | further certity thal the information
indicated on this repor or supplemental repog e e and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or \he receiver or trusleg/bmy skecdte his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other
SIGNATURE: .
BIGNATURE AND TYPED Of I ME OF SIGNING OFFICER OR DIRECTOR Duta Daytirmes Phana




