FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000042286

1. Entity Name

BOCA CONSTRUCTION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

423 N.W. 44TERRACE #i04 423 N.W. 44TERRACE

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 17,2002 8:00 am
Secretary of State

05-17-2002 90034 028 ***150.00

102 102
City & State City & State 4, FEI Number Appfied For
DEERFIELD BEACH, PLORINADREERFIELD BEACH,. FL 65-0553109 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33442 USA 33442 s Fee Required
7. Name and Address of Current Registered Agent
Name

. DO NOT WRITE. .

423 N.W. 44TERRACE # 102

IN THIS SPACE —
City FL Zip Code
DEERFIELD BEACH 334437

MARC_GENDRON

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

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

HAne & ecwbdron

e, by or nrinw of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating} DATE

- 7 / P -
9. This corporatidn is eligible to satisfy its Intangible
Telx fillng requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE P/ TIME
o soess | L ARC GENDRON e o
STREET ADDRESS
QITY-ST-2P 423 N.W. 44 TERRACE # 102 CITY-ST-2P
DEEREFEILD -REACH =1 334472
e =L R e ey e Uun\oll’ [ A ¥}
TITLE 5/ TTLE
NAME CHRIS AN NAME
STREET ADDRESS TI GENDRON STREET ADDRESS
DEERETIEIND REACL _FL 2IAARD
LR S = W A ey e i LroIrcIly L= R R B A
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T T ST - = § orv-stoe ’ DO NOT WR'TE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- 8T-2ip
1ITLE FITLE
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST- 21
13. | nereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerge 1) execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or on an
attachment with an addrass, withgil atherfke empo
SIGNATURE: MudC 65 MNOKON  ¢¥-26-0.

| B

Date

o " i —prt

Daytima Phene ¥




