%449+

2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am §
DOCUMENT # . P96000076058 o5 ecretary of State |
1. Entity Name 04-16-2003 90134 001 ***150.00
BOCA VINTAGE, INC. i
Principal Piace of Business ~ Mailing Address )
125t1 SW 106TH TERRACE 12511 SW 106TH TERRACE G '
MIAMI FL 33188-37556 MIAMI FL 33186-3755
_ Suite, Apt. #, elc, . _ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
= == - e =S TS = = == S — S e —— =
City & State City & State 4, FE| Number Applied For
65-0754374 Not Applicable
Zi Count Zi Count it
P oumiry P Ly 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reqgistered Agent - 7. Name and Address of New Registered Agent
Name
COGHRAN' JAMES M Street Address (P.O. Box Number is Not Acceptable)
12511 SW 106TH TERRACE
MIAMI FL. 33186-3785
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
¢ the cbligaticns of registerad agent.
‘SIGNATURE
Signature, typed or printed name ot registered agent and titla # applicable (NOTE; Registared Agent signatura required when raingtaling) DATE
FILE N ! FE 150, . . . .
_ LE NOWN! FEE :.ls $150.00 _ | 9. Eection Gampaigs Financing - $6.00-May.80——
ANGY TAy=1; 2003 F&8-Will T i - ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE O change  [J Additon | &
NAME COCHRAN, JAMES M NAME g
stReeT appRess (12511 SW 106TH TERR STREET ADDRESS 3
orv-st-zie - MIAMI FL CNy-ST-21P g
o
TITLE O Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TOLE [3 Change  [J Addition
MAME NAME
STREEY ADERESS  ——— - e A . STREETADDRESG - |- = U e
CITY-5T- 2P CITY-5T-2IP
TTE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-§7-2IP )
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with ail other like epfbowered, :
sl iAURECE ' N§6 ’33/,0069
PR (o |58 p
SIGNATURE: SIHAL JYARCGTIRED (/ /3 2 s QI£-255 f
siGNATUBE AN ED OR PRINTED MAME OF SGNING OFFICER OR DIRECTOR S 7 Dat FBaytima Phtre #
g meze Al IO L2 A . / - ~, = -baytima Fiine



