2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000076046 Apr 26,2000 8:00 am

1. Entity Name

BOCA-JAX, INC. ecretary of State

04-26-2000 90171 041 ***150.00

Pringipal Place of Business Mailing Address
HE0-EAN-dUAN-DR— HE0-BAN-JHAN-DR—
PONTE-YEDRMDEAGH 32002 PONFEVEDRA-BEAGH-F-—32082-1 384—

PRV RV R

T

| A

2. Principal Place of Busi

$3 W Robels on " Magn?fdrgesos ¥y 32760 “""m HI ml

3

Suite, AL #, etc. Suite, Apt. 4, sic. DO NOT WRITE IN THIS SPACE
# |
City & State Citya State 4. FEi Number Applied For
BOCA RAToA FL B&O CA RAT G A}, Fr 53-3342479 Not Applicabie
Country i Country g  $8.75 Additional

Zip3 ? )( b‘) -7 0 Sg Z"{S ? !.[ 2 _7 u YA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AR Ry HAHAMOVITCH

Street Addrass (P.O. Box Nuymber, is Ngt Acceptable) _
e RNEETE e e

X

JACHEONVILLE F52202 // Tewire #/ |
/] * _Roc A RAToA FL | *574 87

B. The above named entity submi urp: Gf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L-{7-00
Signature, typed or prnted name of registered agent Mleﬂaﬂcﬁe\{ ? U‘R“{'Fﬁ“’ﬂ%‘ #a!ﬂs’m&d Mn reinstating} * DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!II FEE IS $150.00 ‘ - .
Tex fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ij;:ttwﬁgniaénor:]z:?;ug::n(:Ing 0 fdsdﬁeo""!g:e
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D # Detete TLE Ochenge [ Aadition
NAME STOUDEMI , CA NAME
STREET ADDRESS | 189 W o STREET ADDRESS
CITY-ST-2iP PO VE EACH FL 32082 CITY-§T-21P D
T D T Delee TME DICITIS [ Cange [ Avdition
NAME HAHAMOWVITCH, HARRY H NAME HARARY H., BABAMIVITLH
street sooress | 6353 W. ROGERS CiR., STE. 1 sweeTavoress (752 W, Ao GERS CIR. TTE ]
Ciry-st-212 BOCA RATON FL 33487 ) CiY-51-2P 8?0 LA RATon FL 22¢87
TIILE D & Delete TME ! ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE (3 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P N /} CATY-S1-2P

hilk tris filingdoes not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
L tfue gd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

goeref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ikl all other like empowered.

oL RED y-17-00 _ Sb[-98¢-2277
SIGNATURE ANBTYPED OR PRINTED NAMHF ﬂsﬂy@)ﬂczn OR #ﬂ_ow A M4 ViTr e _{ { Date Daytima Phafle # J

13. | hereby certify that the information supp -J
indicated on this report or supplementa)
of the corporation or the receiver or truj
changed, ar on an attachment with anf

SIGNATURE:

CR2E034 (9/99)



