FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P93000022545

1. Entity Name

THE BEST IN SIGHT OF BOCA, INC.

Secretary of State

(02-11-2002 90010 039 ***150.00

Principal Place of Business Mailing Address
3011 YAMATO RD. 3011 YAMATO RD. z
SUITE A17 SUITE A7 B U 0 2 U 3 1
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State : 4. FEl Number 5 0 43 - - Appiied For
6 5117 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0 ?i.;ffqgs:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name

IRVING A NEWMAN
2010 NE 196TH TERR

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

E ) City FL I 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 prinled name of registered agant and title if applicable. (NCTE: Ragistered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requiremert and elects lo do so. After May 1, 2002 Fee will be $550.00 ot
= : ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TITLE [ Change [ Additiom
NAME NEWMAN, IRVING NAME
streer aooress | 2010 NLE. 196TH TERR. STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 CITY-§7-71P
me D O Dslete TME [l Change [ Addition
HAME NEWMAN, MICHAEL DR. NAME
smeeranoress | 3011 YAMAYO RD., SUITE A17 STREET ADDRESS
Sam mrTmALU e Anang e LTSI 7
TLE . .
NvE . L5 Delete TITLE [ Changs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
G CIFY-3T-2P
MLE
2 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-739 CITY-ST-2P
TITLE
m O Detete TmE [ change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CriY-$T-2iP CITY-57-2IP
TITLE 0
Delete TTLE iti
NAVE e [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

13. !hereby certify that the information supplied with thi

indicated on this report or supplemental report is e ankl accurate and that

of the corporation or the receiver or trustee empowered th execute this LerGtlas raauir :
changed, or on an attachment with an address, with all giher like empbwereg! ed by Chapter 607, Floride Statutes: E-l’ that my narme sppea

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

rs in Block 1 lock 12§
‘)f@ 2if
N fg Tk

SIGNATURE: ___- (it & / WK v /9
\

SIGNATURE AND TYPED OR PHINTED mm?d: SIGNING 0FH€E}’OH DIRECTOR Date

Daytime Phénegw?

S206.£0

Y

CR2EQ34 (9/01)

—— e e




