FILED

- 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90256 038 ***150.00

DOCUMENT # P93000041666

1. Entity Name

BOCA BELLE, CORP.

Principal Place of Business

600t BROKEN SOUND PKEYNW

Malling Address
6001 BROKEN SOUND PKEYNW

11017763

el o' LRI

2. Principal Place of Business 3. Mailing Address

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, stp. Suite, Apt, #, et
9/ 8 44

City & State City & State 4. FEl Number 5-04 Applied For
6 2 1746 Not Applicable
Zi O Zi County ii
P Country P euntry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Leweran  wdSA  Coxp

LEXSTAR U.S.A., CORP.

Streel Address (P.O. Box Number ig Not Acceplabl
8001 BROKEN SOUND PARKWAY, NW o8 [ foflofur ot pgf /)A’i v i  HSrf
SUTE 408 /8
BOCA RATON FL 33487 City Zip Code
%acé_le/} T ou FL 77 2YEe7

8. The abdve named aritity submits this statement for the purpose of changing its registered officd or registered agent or both, in the State of Florida. am far'mllar wuh and cxccept

}/ALS/ 3

the obllgamns of,emstered agent.
SMGNATURE .. M

SIQ%]U pad or printad rﬂme iof registared agent and title it applicabla.

{NOTE: Regislerad Agent signature required when reinstating) DATE

" FlLé_yOW!!! FEE IS $150.00
~After May 1, 2003 Fee will be $550.00

9. Elggtion Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Aclded to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS I 11", ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 1%

TILE PD 1 oelete TME [ Change [ Acdition
NAME BLANCHARD, JEAN NAME

staeet aooress | Cf RODRIGUEZ MARIN #92 STREET ADDRESS

onv-st-ze | 28016 MADRID, SPAIN CITY-ST-21P

TILE DS O pelete TME [ Change [ Addition
NAME BLANCHARD, CRISTINA HAME

staeer 00REsS | C/RODRIGUEZ MARIN #92 STREET ADDRESS

CITY-§T-2IP 280168 MADRID SP CITY-S5T-2IP

MLE [ Detete TITLE [l Change  [:Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8§7-2IP CITY-5T-2P

TITLE C] pelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P LITY-ST-2IP

TLE [ Delete TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Blozk 17 if

changed, or on an attachmerg with an address, with all other like empowerad,
A g /ﬁzc//’@/ 5%4/ by w277 M

SIGNATURE:

SRR oD
Data Daylime Phone #

snanfnTE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

AV 9BYSERD

CR2E034 {10/02)



