*2001 UNIFORM BUSINESS REPORf (UBR)

FILED

changed, or on an attgchiy \ 4Il other like empowered.

SIGNATURE:

[ ]
DOCUMENT # P95000035294 = . May 02, 2001 8:00 am
1. Entity Name * S S
y ecretary of State
BOCA EAST COAST CORP.
05-02-2001 90030 004 ***150.00
Principal Place of Business Mailing Address
401 NE MIZNER BLVD PO BOX 4235 .
BOCA RATON FL 33431 BOCA RATON FL 33431 bt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number 65-0588036 Applied For
Not Applicable
Zi Count Zi County it
P v P Lniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e o e e m e amm e e [ NAMB e 2o me e v e T A .
CORRIGAN, JOHN P Streel Address (P.O. Box Number is Nat Acceptable)
o8 .0, s Not Acceptable
444 BRICKELL AVE. : reet Address (0. Box Rumber! P
#300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Thlsrc.orporal:c_)n is el:gwbl: tcl; sallsfy(ljts Intangible Flhi;‘l?\gom FFEE ISm$l‘)| 50.5(1500 00 10. Election Campaign Financing $5.00 May Bo
Tax |Im.g rgquuemenl and elects 1o do so. After 4 ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) A Make Check Payable to Depariment of State 4
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelste TILE (O crange [ Addition 5
NAME JONES, NELDA NAME =
streer aporess | 401 N.E. MIZNER BLVD. #T-322 STREET ADDRESS 3
CITY-8T-2P BOCA RATON FL 33432 CITY-ST-2P %
TILE 0 Defete TITLE O Change [ Addition 5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
e -':NAME_-V——H.- S S T g mEeem e mE YT s e _LJAM“E e .- © TT———— = A ) ——E L -
STREET ADDRESS ) : STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pesete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP i
13. | 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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recgiver or trustee empoyferdd to execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Biock 11 or Block 12 if

-s TU Egzo ﬁrsnun&m&wgngmnec‘mn

Yaky (ws] 439-¢p

¥ Dats = Daytime Phona # Fd

L4



