2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000022545 Jan 22, 2000 8:00 am

1. Entity Nama

THE BEST IN SIGHT OF BOCA, INC. Secretary of State

01-22-2000 90067 029 ***150.00

Principal Place of Business Mailing Address

3011 YAMATO RD. 3011 YAMATO RD.

SUITE A47 SUITE A7

BOCA RATON Fi 3434 BOCA RATON FL 33434-53 UUVUYUJJL L

us us .

2. Principal Place of Business 3. Mailing Address ”"H“’ "I ml ||| ‘ m || I | I II Immll' ”"'"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate t T ’ City & State - ™ : - - 4. -FEi Number 65'04351 17 - Applied.For . _

L

Mot Applicable

4o Country 4 Country 5. Certifcale of Stalus Desired ~ [] 98+ Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRVING A NEWMAN Sireat Address (P.O. Box Number is Not Acceptable)

2010 NE 196TH TERR

NORTH MIAMI BEACH FL 33179
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Trting o amer o o 01 At MaY 1,200 Foo wilbsss000 | % ESCCaTImg rerers ) 95,00 ey o
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change [ Addition
NAME NEWMAN, IRVING NAME
steeT aooress | 2010 N.E. 196TH TERR. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL. 33179 CITY-ST-2IP
TITLE D . O pelete TIMLE [ change [ Addition
NAME NEWMAN, MICHAEL DR. : NAME '
CTREET ADMRFSS. d3011;-YAMATO;RD-,,SUITEA1 T e et sy <[ STREETADDRESS [ s 2l sl e s = 757 . T~ e
CITY-ST-ZIF BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cartify that the informatian supplied ys-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental regGrt is fJue and accurate 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 receiver or lrustgé empaoyrered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, ;

bith all cthec ke egnpowered.
SIGNATURE: O B e I/LAJ (7}’7/ fé? fé’bé

SIGNATURE ANDT\'PQQ OR PRINTED NAME $#SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/39)




