ATON - — FILED
UNIFORM BUSINESS REPORT (UBN) Jan 09, 2003 8:00 am

DOCUMENT # P93000022545 Secretary of State ;
1. Enlity Name 01-09-2003 90213 001 ***300.00
THE BEST IN SIGHT OF BOCA, INC.
Principal Place of Business Mailing Address
3011 YAMATO RD. 3011 YAMATO RD.
SUITE A47 SUITE A7
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nummber Applied For

65-04351 17 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘\)
{ !' I(..b_Q&] l;i@dma

IRVING A,NEWMAN _ - _ - Street Add) ssgo. Box Number isﬁlgtﬁ‘c ptat)le}

2010 NE 196TH TERR 20602 N3 MEEE

NORTH MIAMI BEACH FL 33179

City . } ip Code
Ne Mian, Reah FL | 958,

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M “‘"\CU-Q f‘\)wm:w i ' G ID 2

. Sigrrature, typefd or printed name of registered agent and title it applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ] ] .
After May 1, 2003 Fee will be $550.00 " eatone Conbuion, T O ot B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11
TITLE DP mogme TITLE [ Change  [J Addition g
NAME NEWMAN, [RVING NAME =)
STREET ADDRESS | 2010 N.E. 198TH TERR. STREET ADDRESS P
crv-s1-2p | NORTH MIAMI BEACH FL 33179 ery-sT-2P &
TE D O pelete TIE O Change [ Adation g
NAME NEWMAN, MICHAEL DR. KaME
STREET ADDRESS | 3011 YAMATO RD., SUITE A17 STREET ADDRESS
CiTY-ST-209

cmv-st-2p | BOCA RATON FL 33434

i
TITLE [ Delete l TITLE OcChange [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIFY-ST-21P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-21P

TITLE [ palete TITLE [ Change ) Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-ZiP CiTY-ST-2IP

TITLE [ petete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other fike empowered.

' SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phong #

J 1 ROMNLN |




