2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT #  P95000017654 Secretary of State
1. Entity Name sk
BOCA MGP CORP. 01-22-2003 20050 043 150.00
Principal Piace of Business Mailing Address
NORMAN G. GRODENKER. ESQ.. C/C TLPSC NORMAN G, ORODENKER. ESQ.. /O TLPSGC LAVEV N SVEVEVEY
10 WEYBOSSET STREET 10 WEYBOSSET STREET
i i (AR DR IR
2. Principal Place of Business 3. Mailing Address )
_-——__&___ - . - N h e g e e DR
,_Smte. Apt. #, etc. Suite, Apt. #, etc. , ] GHECK HERE IF MAKING CHANGES

City & Stale ) City & State 4. FEI Number L Applied For

el = AT DL 133840197 Nol Applicable

op Country Zp ) Country 5. Ceruﬂcale of Status Desired O $8.75 acditional

= e - : " i e = . Fes.Regquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

AXELROD, ALAN D Street Address (P.0. Box Number is Not Acceptable)

2500 FIRST UNION FINANCIAL CENTER

MIAMI EL 33131

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Ater ay 1, 2003 Foe wil b 555000 e g $300 ey
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NAME COHEN, DANIEL NAME )
streer anoaess | ONE KENNEY DRIVE STREET ADDRESS
CITY-ST-2P CRANSTON Rl 02920 CITY-ST-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME BROWN, DOUGLAS NAME
street anDRESS | QONE KENNEY DRIVE STREET ADDRESS
CITY-5T-2IF CRANSTON HO 02920 CITY-ST-21P
TME S - ’ 1 Delete 11117 I T T 77T [Ochange [ Addition
NAME ORODENKER, NORMAN G ESQ NAME
sTreeT AnoRess | CfO TLPSC, 10 WEYBOSSET STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02903 CITY-ST-ZP
TIMLE [ Delete TITLiE [ Change [ Addition
NAME ' NAME
STREETADORESS | - STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Deiete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supl d at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/13/03 401-456-1200, x 333
Endfy mgmsm"mmilycmn \ Date Daytime Phana #

CR2E034 (10/02)



