{ .2602 UNIFORM BUSINESS REPORT (UBR) ADr 30“2](,5? 8:00 am

DOCUMENT #  P9300004 1666 ecretary of State

1. Entity Name

BOCA BELLE, CORP. 04-30-2002 90099 013 ***150.00
Principal Pace of Business Mailing Address

1200 BRICKELL AVENUE 1200 BRICKELL AVENUE ,

15TH FLOCR 19TH FLOOR

MIAMI fL 33131 MIAMI FL 33131

<I— 0
Suite, Apt. #, etc. %%%m

ST YO8 Tz gof

DC NOT WRITE IN THIS SPACE

City & Sta ity & State 4. FEI Number Applied For
M F/ AC/J fﬁ'ﬁ"j f/ 65-0421746 Not Applicable

Zi C Tz Count it
Y ountry I ouniry 5. Cerificate of Status Desired J $8.75 Additional
3 }/f'? 3 }/397 Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
. - - . - - - - - — B - Name—’ —s - '
LEXSTAR U'S'A“ CORP. Street Address (P.C. Box Number is Not Acceptable)
6001 BROKEN SOUND PARKWAY, NW
SUITE 408
BOCA RATON FL 33487 City FL Zip Code
8. ;{he above named entity SU% r:jtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y : [ VPR O"(} [{ / o7 .
"}",“' / g\gnalura. Iyped or printad rarte-of ragisterel:( agent and title if applicable. (NOTE: Registered Agent signature reguired when rginstating} " DATE o [
— - . - “k e
9. ;h:(sf::‘;rpo;ancim r\'Tsmerllitg\bfg ;claesetltlstfygs fntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing require and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
- (Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE - [ change 7] Addition
NAME BLANCHARD, JEAN ’ NAME
sTREET aoRess | Cf RODRIGUEZ MARIN #92 STREET ADDRESS
CITY-5T-Z0P 28016 MADRID, SPAIN CITY-ST-21P
TITLE DS [ Delste TITLE [ change [ Addition
_NAME BLANCHARD, CRISTINA NAME
sTreet Apoaess | C/RODRIGUEZ MARIN #92 STREET ADDRESS
oy-sT-2P | 28016 MADRID SP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME e R :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-S1-21P N
TITLE O pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-81- 2P CITY-5T-21P _
TITLE ) 1 Delete TITLE [J Change  [] Addilioﬂ
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee wered {0 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 ad ith all other itke empowered.

SIGNATURE: SUGIARIMS TR 06 alay eiann 0 'f’/lé[b’l. (’KIJ MWasqse,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date » Daytimé Phone #

034 (9/01)

CR2EQ34



