2000 UNIFORM BUSINESS REPORT (UBR) I. .

1. Entity Name

BOCA GLADES, INC. —EILER "
OO0 JUN29 PH {:38

DOCUMENT # P96000080406 . e

8. The above namecd entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
! T
R ) . v

- N ST e

SIGNATURE : .
Fooot e ?W._wammmwmmmmmimylwef o (NQTEHWM o mwndwmn oG T~ T DA o) -
51 ¥his orporation is eligible 1o salisty its Intangile | .. FILE NOW)! FEE 15 $150.00 . . 7
A pie ﬁ?in;?'ec'zijiiéh'ehlgand elects toydo s0. i . |» After MAY 1, 2000 Fes wms be $550.00 10. E’ec:'?"niag’o'?'%" T"a“d"g 0 fg-g‘o "'ﬂ:ay Be
{See tiiteria on batk) ) Make Check Payabie 1o Departmant of State fus! “ ur . tripution. to Fees
11, . - OFFIGERS AND DIREGTORS T ADOTIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIALE D 0J veleze e : Dchange [ Aadition
NAME MARCUS, STEWART - NAME
smaeeT aposess | 3225 AVIATION AVE STE 700 || stweEr aooress
crry-ST- 2P CQCONUT GROVE FL 33133 cIry-$T-2P
mine ' O pexte T me v O Change [ Addition
NAME NAME
STREET ADDRESS &TREET ADDRESS
CITY-$1-2¢ CITY-S¥- TP o
- TME <" 1 Detaze e - I . OcChage O Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-s7-2IP )
TrE O celete Tme ’ O Change £ Addition
NAME . NAME
STREET ADDRESS STREET AIDRESS \
Ciry-§T-17 city-S1-29 ) :
TME [ etete e : [)Change [ Additien
NAME NAME ’ . &:
STREEF ADDRESS . STREET ADURESS . : ot ,
CiTY-S1-2P ciTY-$T-7P an?
TINLE (7 Detese e L Cchange [ Acdttion
NAME NAME .
SYREET ADDRESS STREET ADDRESS !
Lny-S1-21P CITY.5T-2P

13. | hergby certily that the information supplied with this rirmg does not quatity for the exemption stated in Section 1 19.07&3){1), Florda StawAes. ) furtner cerlify that the information
l indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [eeewer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Biock 11 or Block 12 if
ment with an addrass, with all other like empowered,

NN FEQLUED #[35 ho. Fa5-840- £16€
S S R AR - e

changed, or on an attag

SIGNATURE:

Principal Place of Business Mailing Address :
2121 PONCE DE LEON BLVD 2125 PONCE DE LEON BLVD SECRETARY OF STATE
PENTHOUSE PENTHOUSE ' ; 1ALLA 7 FLQR
CORAL GABLES FL 33134 CORAL GABLES FL 331345224 wh D b' é ‘5 @ﬂ%@ EO
T R Ll A O A AAT
3225 Av.aTibn L SAME '
Sulite, ApL #, etc. Suite, ApT. #, etc. ~  DONOTWRITE INTHIS SPACE
00 '
City & Stale City & Stale 4. FE\ Number * Applied For
CocomT 620 e ya e 65-0699981 Not Anplicable
Zip Couniry zZip Cauntry ) : $8.75 Additional
3 3/ 35 y .5A‘ 5. Certificate of Status Desired a Foe Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
= il T T Narne TooTT ’ T
gnT?MHmeEs . Sireet Address (P.O. SBox Numbar i.;: Not Acceplable)
STE 700
COCONUT GROVE FL 33133 S ' : FL |7 Ceds

CR2ED34 (9/99)



