2001 UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT # P96000076058

1. Entity Name

BOCA VINTAGE, INC.

Principal Place of Business Mailing Address

12511 SW 106TH TERRACE

MIAMI FL 33186-3755 MIAME FL 33186-3755

12511 SW 106TH TERRACE

2. Principal Place of Business 3. Mailing Address

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90045 015 ***150.00
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Suite, Apt. #, etc.

Suite, Apt. #, etg,
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DO,NOT.WRITE IN.THIS SPACE,__.

City & State City & State 4. FEtNumber  gB-(1754374 Applied For
. Not Applicable
Zi Count Zi t] iti
' ountry P Country 5. Certificate of Status Desired ~ [] 98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COCHRAN, JAMES M
12511 SW 106TH TERRACE
MIAMI FL 33186-3756

Street Address (P.Q. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above nameg, gptily submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

JAMES W . LoacHraw

/&-—-—-—l Vs

SIGNATURE

©1/66/250

Signature, typed of ﬂ\xad name of registered agent and title If applicable

(NOTE: Registered Agent signalure reqguired when reinstaung)

oafe

9. This corporation is eligible to satisly its Intangible

FILE.NOW!!!_EEE 15.$150.00

1.~ Elostion Campaign-Einaneing

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depaniment of State

—-"$5;00'May‘85'-v- ==
Added to Fees

Trust Fund Contribution: - ~

1, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete TITLE Ol ctange {1 Addition | S
NAME COCHRAN, JAMES M Nave z
syReeT ADDRESS 1 912511 SW 106TH TERR STREET ADDRESS 3
cmy-st-2P | MIAMI FL CITY-§T-2P @
TITLE O Delgte TILE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-§1-21P
TILE [ 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cnv-sr-zp fTY-ST-2P
| TILE 0 Detete e [ Change [ Acdiion ]
NAME NAME B i
STREETADORESS | ~~ - . STHEET ADDAESS - —— — il
CITY-8T-2P CITY-ST-21P BT
TITLE O Delete TmE O Change [ Addition E
NAME HAME B
STREET ADDRESS STREET ADDRESS E F
CITY-S7-2IP CITY-ST-2IP :
- TITLE [T Delete TITLE 1 Change (T Addition ‘ ;
NAME HAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P ;
h
F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, wiipallother like empowered.

of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe?j in Block 11

SIGNATURE: o— /h.

. JOANEE Y\

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(;/c,g‘f:“'@“IJ

Block 12 if !

GY=RY :
73— (228

O'?’/O 6/260{

SIGNATURE AND}fPED OR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR

7 pale 7 Daytirna Phone #




