FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000017322 Secretary of State
1. Entity Name 05-05-2003 20310 007 ***150.00
BOCA INTERNATIONAL INVESTMENT, INC.
Principal Place of Busingss Mailing Address
1101 S. FEDERAL HIGHWAY 1101 S. FEDERAL HIGHWAY
BOCA RATON FL 32432 BOCA RATON FL 33432
2. Principal Place o Busingss 3 Mailng Address ““"m ”l [lll'll”l"‘” “m “m “m “IH l““"""llll ”I”“l

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE I.F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0567643 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired ] ?3'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name j
MORSHED, MOHAMMAD F Street Address (P.O. Box Number | Nc;l Acceplabie)
I U X NL ris g

2075 LINTON LAKES DRIVE i

APT # G

DELRAY BEACH FL 33445 City FL Zip Code

8. The above named entity submils 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 gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitla it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . L .
9. £l C Fi
At May 1,2003 Fo willbe 535000 o oo ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | EX2 ADDITIONS{ CHANGES TO OFFICERS AND CIRECTORS IN 11
Tng 1] O celete TiTLE [J change ] Addition
N CHOWDAURY, KINIZ F NAME
sTREET aporess | 9602 FOX TROT LANE STREET ADDRESS
arv:g-ze | BOGA RATON FL 33495 CITY-§T-2P
TITLE VPS [ pelste TTLE {J change ] Addition
NAME MORSHED, MOHAMMED F NAME
sTReeT aporess | 2075 LINTON LAKE DR APT # G STREET ABDRESS
orv-st-ze | DELRAY BEACH FL 33445 CITY-ST-7P
TITLE T O celete TITLE [ change  [J Adaition
KAME -| CHOWDHURY, AZMAL G NAME
streeT aoress | 9602 FOX TROT LANE STRELT ADDRESS - -
orv-s-zp | BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TILE [C] Detete TITLE {1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby cert\fg that the information supalied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther ke empowered.

SIGNATURE:MSL SIGRUNTTTRE Mehods/MowaMMAY T MORSHED / Aprl-25-03

SIGHATURE AND TYPED OR PFIBTED NAME OF SIGNING QFFICERJOR DIREGTOR Dats Daytime Phona #

AV 280Z0¥0

CR2E034 (10/02)



