- 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P98000049396

1. Entity Name

BOCA VILLAGE SQUARE, INC.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90132 007 ***150.00

Principal Place of Business Mailing Address

1696 NE MIAM! GARDENS DRIVE 1696 NE MiAMI GARDENS DRIVE

SUITE 200 SUITE 200

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65‘0840100 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?edéﬁu"al

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

MARCUS, ALAN J ESQ

Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

{ am familiar with, and accept

SIGNATURE
Signature, typed cr printed nama of registered agent and title if epplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
: : 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable te Florida Department of State

10. QFFICERS AND DIRECTCORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DPAS : [ Delete TMLE ¢ ichange [ Addtion |
NAME KATZMAN, CHAIM NAME - - -

sReeT aooress | 1696 NE MIAMI GARDENS DRIVE, STE.200 STREET ADDRESS _—

CITY-ST-Z1P NORTH MIAMI BEACH FL 33179 CITY-5T-2P

THLE ovs [ Delete THTLE T1Change (7 Adition
NAME VALERO, DORON NAME - ) :

sTreeT DDRESS 1688 NE MIAM! GARDENS DRIVE, STE. 200 STREET ADDRESS e i

emv-st-2¢ - {NORTH MIAMI BEACH FL 33179 CITY-§T-ZIP .
TILE 3 pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change {7 Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIvY-ST-2P

LE [ pelete MMLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-21P CITY-S7-2p

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP '1 i CITY-5T-2p

12. | hereby certify thalt the information supplied with
indicated on this report or supplemental report is § ‘
of the corporation or the regeiver or trysiee empovwe
changed, or on an attachment with an address, wil) b

er)ike e led.

ifiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
exfeute Yhis refort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

4.50,0?) (305) 672-1234

SIGNATURE: ___ SIGNATU R\ | D

SIGNATUR ANIJTVPED OR PRINTEDWAYE

ok A
on v ro,

Date Daylime Phone #

AY 9889080

CR2E034 (10/02)



