2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P97000071315 Mar 19, 2001 8:00 am
it Secretary of State

BOCA BEACH MARKET' |Nc' 03-19-2001 900356 020 ***150.00
- e e e s T et - - . ———
Principal Place of Business Mailing Address
1 N. OCEAN BLVD. 1 N. OCEAN BLVD.
BOGA RATON FL 33432 BOCA RATON FL 33432 UuuLiodadl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 683777920 Applied Far
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIHADEH, FADY
Street Address (P.O. Box Number is Not Acceplable
1 N OCEAN BLVD. ( piable)

BOCA RATON FL 33432

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. _
ot 3 e IR, b R i i te hat i R . P — -

SIGNATURE
Signature, typed of printad name of registerad agent and title if epplicable. (NOTE: Ragistered Agent signaturg required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 . o ) '
Tax ﬁILng requirementgand elects loydu s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Elemlon Campalgl;n F‘\nancmg $5.00 May 8¢
o Tt rust Fund Contribution. O Added to Fees
(See criteria on back} ‘ ¢ . Make Check Payable to Department of State

11. . - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D . , [ Dalete TITLE [T change [ Additicn

NAME SHIHADEH, FAWZ A NAME

sTreer ApDRESS | 1 N OCEAN BLVD. STREET ADCRESS

CITY-ST-ZIF BOCA RATON FL 33432 CITY-ST-2IP

e b O ptete TITLE [ Change [ Addition

NAME SHIHADEH,- FADY NAME

streeT ADDRESS | 1 N OCEAN BLVD. STREET ADDRESS

CITy-ST-2IP BOCA RATON FL 33432 CITY - ST-ZiP

TITLE [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IF CITY-ST-2IP

TMTLE o Opeete. . ‘I___TITL_E’ —— e - — CJchange [ Addition
TNAME- - | - NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119.07(3){i), Flarida Statutes. | further centify that the information
indicated on this report ar supplemenial report is true and accurate ang 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 receivegbr trustee emppwiprad tgexecyte thié report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachmerp#ith anfaddresg? Wi E

SIGNATU RF

/suc.n?ﬁs AND 'm?% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

- 7 P

030306

CR2E034 (10/00}



