2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022545 Feb 26, 2001 8:00 am
P Secretary of State

o
‘THE BEST IN SIGHT OF BOCA, INC.
’ 02-26-2001 90538 028 ***150.00
Principal Place of Business Mailing Address
011 YAMATO RD. 3011 YAMATO RD.
SUITE A17 ) SUME A7
BOCA RATON FL 33434 BOCA RATON FL 33434 814673
us Us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-04351 17 Applied For
Not Applicable
i i Count it
Zip Country Zip ountry ‘6. Certificate of Status Desired [ $8.75 Additional
Fee Required
N = 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name =~ 7 77T e . S TE— e e ——
RVING A N Street Address (P.Q. Box Number is Not A table)
ree ress (P.C.. Box Nurnber is Not Acceptable
2010 NE 198TH TERR P
NORTH MiAMI BEACH FL 33179
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 10 ' N .
" - . Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztllc::ndagc?ntlfi,;uti:: neing n fg'gﬂoh‘gigss °
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DiRECTORS I 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O pelete TImLE Cohange [ Addition
NAME NEWMAN, IRVING NAME
sTReeT ADoREss | 2010 N.E. 196TH TERR. STREET ADDRESS
crv-sT-2¢ | NORTH MIAMI BEACH FL 33179 _ CITY-51-2IP
TiTLE D O Delete T TJChange [ Addition
NAME NEWMAN, MICHAEL DR. NAME
staeeT anoness | 3011 YAMATO RD., SUITE A17 STREET ARDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7IP
e 1 } [ Gelate TME L _ o o L3 Change [ Adaition_|
NAME - - T T T NAME ToneTTTT )
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TmE [ Delste 3 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplega€M™al report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey stee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and jhal my name appears in Block 11 or Block 12 if

M4l (ﬂbﬁl 71

Date Cayfre s #

RE AND TYPED OWRIN’TED NAME OF QFFICER OR DIRECTOR

=T s

(16/00}

.. __CR2E034

i




