2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061758 Jan 26, 2000 8:00 am
O ' Secretary of Stat
BOCA MOBIL, INC. . ry ate
: 01-26-2000 90036 034 ***150.00
Principal Place of Business Mailing Address
20570 LYONS ROAD 20570 LYONS ROAD
BOGA RATON FL 33434 'BOCA RATON FL 33434-3950 R
S s T AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0687064 s
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wm DUKU N ENT Strest Address (PC. Box Number is Not Acceptable)

SFOPNO-PINEISEAND-ROAD-STE220- 1948 Nw Rih &
FAMARAS-EL=33321 .

E')DC‘\ &h)l\ =) _ -

-33\‘% City FL pr-Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, yped of printed name of registered agent ar and title if applicable, {HNOTE. Ragrstered Agent signatura raguired when teinstatng) DATE
e susdsin " | pro WAY 1,7000 Fog wil g $35000 | 1% SecienComosianoorcine._ 1 $5.00 way 8o
5 ' AN =t )~ =Trust FORG Contribution. - Added to Fees
(See criteria on biack) O Make Check Payable to Department of State ) e
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D O petkts TITLE O Change [ <
HAME DURU, CUNEYT NAME
STREEY ADDRESS | 1948 NW 8TH ST STREET ADRESS
CITY-$7-21° BOCA RATON FL 33486 CITY-ST-ZiP
TILE [ pelete TILE ] change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TITLE O oelete TITLE O change [ Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Detete TiTLE O Change [ Additio
NAME ' NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2P GITY-ST-2IP
TLE O pelete JITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Geleta TTLE [ Change  [C] Additio
HAME . NAME
STREET ADDHESS | ottt "':"__,,"'._T‘:"””'T-:—__' ;:‘_L __ R omeaosess } et — e -
CITY-ST-2IP CITY-ST-2iP -

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and \hat my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 11 or Block 12 if
changad, or on an attach t with an addresseayith all other like empowered.

SIGNATURE:

IRTATAIR "D WG IR LD OV} O Bb- NS -ONO

HﬂNDTVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




