FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S PARTME o
CORPORATION

ANNUAL REPORT
DIVISION ©F CORPORATIONS Mar 07 1996 8:00 am

199 B owono covowans
DOCUMENT # P95000078468 (2) Secretary of State

1. Corparation Name

BOCA WEST CORF INC.

FLOMIDA DEPARTMENT OF STATE

Sarora B horlham F I LE D

Socretary of State

g Adiess

AR TR RV A

Principal Place of Business

16105 NE. 18TH AVENUE 16105 N.E. 18TH AVENUE
N MIAMi BEACH FL 33162 N MIAMI BEACH FL 33162
| 3. Date Incorporated o Quabfied | 3a, Dale of Last Repant.
o L WS
2. Principa’ Place of Business 2a. Mailng Acldr 4. FEI Number Apphed For
@ zal B - o Mot Applcatile
| Suito Apt &, ete | Sute, Aptd ele 5. Cortfoae of Staws Desied [ $8.75 addional
22| 27| Fee Required
| City & State | City & State 6. Election Campaign Financing O $5‘00 May Be
23] 2(ﬂ Trust Fund Contribution Added 1o Fees
iy Country o _ Country 8. 1his corparation has habiity for intangible 1@ax under s 199.032,

24! |25] 29 2] F lorida Statitos [ ve: o

9, Name and Address of Current Registered Agent 6. Name and Address of New Registerad Agent

81] Name a

RONES, VICTOR K 182 Streal Addrass (P.O. Box Nuniber 15 Not Asceptabl)
16105 N.E. 18TH AVENUE

NORTH MIAMI BEACH FL 33162 83

84| Gy Z1p Code

7FL las

o registered agenl, or bolh, in the Stale of Flonda. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointrient as registered agent. | am
tamihar with, and accept the obligations of, Saction 6070505, Florida Statutes.

11, Pursuant 16 e provisons of Sections 607 0502 and 607.16508, Flonda Statules, the above named corpo-ahan submds this statement tor the purpose of changrng its registered office

SIGNATURE. _ .. o o R ) . _
Siyiar e tylsed or gt i o i At atdbhei gyl ane L N R R T R IR R - OATE

12. QFFICERS AND OIRFCTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE D L T T [l Greangs [ Additan

N DASH, BOB 12 NAME

STREFT ADDRISS 16105 N.E. 18TH AVE. 13STHIET ADDRESS

Ch STz N MIAMI BEACH FL 33162 o TECNY-S1AF o

TIILE CJUELEIE 2 1Tt [] Cnange  [] Additicn

At 32 NAME

SIHEE T ATORESS 23 STREET ADDRESS

oY 51 7P e AEY-ST e | B

THHLE [ BELETE 31IHLE [ Crarge [ Additicn

[ 37 Namt

SIHEED ADDRESS 33 STREET ADDRYSS

il -8I-2F o o EeTavSI o o ]

TILE £ ] CELETE 4110 [ Cnange [ Addwen

s 47 hau:

STREET ALDRESS 43 STREF T ADDRESS

CITY-5T-2P o B gagiry.seer | o ]

e 5 I [ Crangs [ Additon

ralE 52 HAME

STRZEN ADVIRESS 51 STREFT ALMI 5

Clv-81-20F . o o 54 0HY-SE-2I1 o i

TiLE ] DELETE 6 1TILE [ Cnange  [] Addion

HAME €7 hAMT

STHEET ADDAESS €3 SIREFT ADURESS

CIrr-grozim E4CTY-ST- 2P

14. | da hereby certfy that the information supplied wth ths ﬁﬁ&j"ﬂ;{votun:arily turnished and does nal quaify for the examphon stated in Section 119.07i3)<), Florida Statutes | furthen
certify that the information indicated an this annuz report or supplemental annua' report is true and accuraie and that my signature shal have the same legal e'fect as if made undar
oalh: that { am an officer or direclor of the conporation or the receiver o frustes empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name

appaars in Black 12 or Biack Y changed, o on an attachiment wath an address
SIGNATURE: _ Aopcer hou | 1;/{/7( ¥5¢/ f13 0150
'ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 4w Prce B

CR2E034 (12/95)




