FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000037268 (6)

1. Corporabon Nami

BOCA INTERNATIONAL INC.

Mailing Address

7401 N FEDERAL HWY 7401 N FEDERAL HWY

FILED
Apr 18 1997 8:00am
Secretary of State

A 0

AS A5
BOGA RATON FL 33487 BOCA RATON FL 33487-1646
us . us 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
e 05/08/1995 - 04/30/1996
2, Prncapal Place of Buzingss za, Mailing Address 4. FE! Number Applied For
EIN—— 2s] 65-0608655 Nol Applicabic
Saite Apt H el Suite, Ap1. #, etc. iti
" v 8§, Certificate of Status Desired 0 $8'75 Additional
Ez] e 21] Fee Required
| City & Stade Cily & Stato 8. Eloction Campaign Finencing $5.00 May Be
,23],. e ;] Trust Fund Contribution Added to Fess
ap Country Zp Gountry 8. This corporation has liability for infangible tax under s. 199.032,

EZ] 2] 2] 20]

Floroa Statutes Cves o

e e Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
NEMATI, GHOLAMREZA 81| Name
11940 U.S. HWY 1. # 108 82| Street Address (P.O. Box Numbar is Not Acceptabie)
N. PALM BEACH FL 33408
83
84| City FL 85| Zip Code

agnhi I am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

suanl 10 the provisions of Sectons 607 0502 and 6071608, Flonda Statdtes, the above-named corporation submils this Statemant for The purposs of changing s registered
or registered agant, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

QI W Ty O prin e reewe O fsguateend agent and e i Sppilcalle (NOTE: Reg stered Agent signature feguirad when reingtating) DATE
y2 T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE P [T oeLETE 11 TILE L) change |1 Addition )
KAV GHOLAMREZA, NEMAT) 12 NAME 3
steersones | 11840 US HWY 1 #108 1.2 STREET ADDRESS o
| o st N PALM BCH FL 14 GITY-ST-7P &
THLE VPT T DELETE 21THLE [T Crange T[] Agdition |
N PARVIZ, KHALES! 22 NAME
s aonerss | 1750 N CONGRESS AVE #301C 23 STREET ADDRESS
CiTy . ST 2IF WPB FL 2 ALY ST-2IP
o B [T DELETE 31 T L] Change LT Addiion
N 32 NAME
SIRCLY ATORESS J 33 STREET ADDRESS
O Y-51- 710 34.CITY-5T-2IP
B CI pEceTe 41 TITLE [T change [T Adduion
HaRY: 4.2 NAME
STREHT ADOHE 55 4.3 STREET ADDRESS
I HAN 44 CITY-ST- 2P
TILF ' (7 pECETE 5.1 TILE O Crange” [ Adeition
HAME 52 NAME
SIREE T ADDAFSS 5 3STREET ADDAESS
CIY- 517 5.4 GHTY-§1- 2P
TILE e T oiLeTe §.1 TILE [Tchange L] Addition
KA £.2 NAME
STREETADRESS £.3 STREET ADDRESS
¢y 51 2 B4 CITY-51-2P

appears in Block 12 or Biock 13 if changed, or.on an attachmept with an address.
B

SIGNATURE: (I -

14, 1 dohereby certily that the nformation supplied with this filing does not quality for the exemption stated In Section 119.07{3K1), Florida Stattes. | farther cenlity thal the
nformahion indwatod on s annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustes empowered to exgoute this report as required by Chapter 607, Florida Statutes; and thal my name

" $1GNATURE AND TYPED DR FRINTED T

/0937

Davhima Friare ¥



