~

~_FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNJAL REPORT

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOCA GLADES, INC.

DOCUMENT # 05000080406 \

Principal Pla::e of Business

‘SUITE 700

3225 AVIATION AVENUE

Mailing Address

3225 AVIATION AVE

SUITE 700

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 027 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

3225 AVIATION
SUITE 700

MARCIUS STEWART

AVENUE

COCONUT GROVE, FL 33133

COCONUT GROVE,, FL 33133 COCONUT GRWE, FIL 33133 -
9/27/97
2. Principal ’lace of Business , 2a. Mailing Address 4. FEI Nuniber Applizd For
65-00699981 i
21 126 Not 2 pplicable
Suite, Apt #. etc. i Suite, Apt. #, etc. i
P : P 5. Certifcalz of Status Desired 1 5875 Ad(!ltlonal
Eﬂ |2_7\ Fee Required
City & Stete City & State 6. Elect:on Campaign Financing 0 $5.00 Moy Be
23 28] Trust Fuad Contribution Added 10 V'ees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
2—4| H 5‘ ] Persona Property Tax. [Jves C No
9. Name and Addre ss of Current Flegistered Agent 10. Name a1d Address of New Registered Agent
81| Name

82| Street Add-ess {P.Q. Box Humber is Not Acceptable)

83

84 City

’ Zip Code

FL |®

11. Pursuan to the provisions of Sec:ions 607.0502 & nd 607.1508, Florida Statute s, the above-named corporatien submits this statement for the purpose ol changing its reyistered
office or registered agent, or both, mn the State of =lorida. Such change was al thorized by the corporatian’s board of dilectors. | hereby accept the appo ntment as regis .ered
agent, | 1m familiar with, and acc 2pt the chligations of, Section 607.0505, Flor da Statutes.

SIGNATURE o
Slgnature, typad or pnnted namr of registered agent ai d title if applicable. (NCTE: Repistered Agent signature requird when reinstating) CATE -~

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 12 E_

me P,D MARCUS STEWART (J DELETE 14TLE [lChange [ Addiion |

NAME 3225 AVIATION AVE, STE 700 12 NAME o

STREET ADDRESS COCONUT GROVE , FL. 33133 13 STREET ADORESS §

CITY-57-21P 14CITY-5T-ZP o

TITLE "] DELETE 21 TIME [JChange [ ]Addition | S

NAME 22 NAME

STREET ADDRES:. 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TITLE [] DELETE 31 TIME [IChange [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TLE [T DELETE 41TITLE [JChenge [ Addition

NAME 4.2 NAME

STREET ADDRES: 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE (] DELETE S1TITLE 1 Change ] Addition

NAME 5.2 NAME

STREET ADDRES: 53 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-2IP

TIMLE [] DELETE §1TITLE [Jchange ] Addition

NAME 62 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZIP

Block 12 or Block 13 if ch.

SIGNATURE:

ed, «

Y.

SIG

IRz AND TYPED OR PR

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2.)(i), Florida Statutes. | further ce tfy that the info -mation
indicatec on this annual report or supplemental ar nual report is true and accurate and that my signatur 2 shall have the same legal effect as if made und2r oath; that | ari an
officer ar director of the cor K? or the receive " ar trustee empowered 1o er ecute this report as required by Chapter 507, Florida Statutes; and that niy name appear; in

on an attachir ent with an address, with all other like empowered.

-—,f/m/ﬂ‘) 3of-eo -t TF

tTED NAME EF SIGNING OFFICER 'JR DIRECTOR

7 Dat’ [ ayime Phone #




