2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076058

1. Entity Name

BOCA VINTAGE, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90147 025 ***150.00

Principal Place of Business Mailing Address
12511 SW 106TH TERRACE 12511 SW 106TH TERRACE
MIAMI FL 33186-3755 MIAMI FL 33186-3755
_SdteApltieic. o e | SIS ARLAEIS. e e | semss - DONOTWRITEINTHISSPACE o o
City & State City & State 4. FEI Number 65-0 Applied For
7543?4 Not Applicable

Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCHHAN' JAMES M Street Address {P.O. Box Number is Not Acceptable)
12511 SW 106TH TERRACE
MIAMI FL 33186-3755
City FL Zip Code

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

Cmeey -, (e b e § e, Coc Hrep

'y//o/oé

SIGNATURE
Sigﬁatum,ﬁed or printed name of registared agent and title If applicdbla. {NOTE: Aagistered Agent signature required when ramstating) DATE

8. This F.‘lfﬁ‘l'ﬂi?'lnii—;‘iﬂg_i'i'?_@ﬂﬁfﬂi"ﬁ?ﬂgl@- WW—’EELL EE‘-QM!-‘!«;E*EE"' ey =107 El&Gtion Campaign Financing - WM; Be- -

Tax filing requirément and elects to do sc. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feis

(See criteria on back) - Make Check. Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
L P [ Delete TTLE O Change [ Acdition | &
NAME COCHRAN, JAMES M HAME <)
staeeraporess | 126511 SW 106TH TERR STREET ADDRESS §
CITY- $T-20P MIAM! FL CITY-ST-2IP Y
TITLE [ petete TLE O change  [J Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TIILE ] Datete TILE [ change  [] Addition
NAME NAME ) o
STREET ADDRESS v — : - STREET ADDRESS -7
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelte TTLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [J Celete TITLE [ change’  {] Acditicn
NAME Ol name
STREET ADDRESS : STREET ADDRESS
GITY-ST-219 CITY-51-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SISZATURE QAL Adnes m. locHad 52 flofso Bos-273-6288

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

7

Déte Daylme Phone #




