2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000058880 May 22, 2000 8:00 am

1. Entity Name

BOCAIR GROUP, INC. Secretary of State

05-22-2000 90056 032 ***150.00

Pr'\ric'rpa} Place of Business Mailing Address
1900 GLADES RD. 21218 ST. ANDREWS BLVD.
SUITE 101 #506
BOCA RATON FL 33431 BOCA RATON FL 33433-2435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘088%4 Applied For

Not Applicable

pr——————— = T o - =

Zi S Zi C I{ R
" Country " ouniry 5. Certificate of Status Desired d

Fee Requirad

T$8.75 Addiiional ~ |

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

" Roert Merson

LEVEILLE, PAUL r OoCrt i :
0 GO 0 e by CeAeS " Reod, suie I

SUITE 101
BOCA RATON FL 33431

2 ™ Boen boN FL | °3343]

8. The above named entity, is statement for the ose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
' Signalﬁre, lyped'or printad name of registerad age](an’d ttte I applicable {NOTE. Ragistarad Agent signature reguired when reinstating) DATE
8. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fbling n_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E;t ‘Eﬂn%agoﬁfbnu?on: nena O ??d'gﬁohgx: ®
{See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | P mgle[e e p Ol change ) Acdition
NAME LUDLAM, ROBERT NAE LoBerT MERSoN]
sTReeT ADcress | 540F NW 15TH AVE. sweetaonnss | /900 GLADES LD, SVITE /o1
omv-si-2e | FT. LAUDERDALE FL 33309 avsize  |BOCA RamaN , FL 3343
TITLE T ... . Xnem(e TITLE T ’ [ Change MAddili{m
AAME MOCNAR, JOSEPH - NAVE MARK. GINSBURG
sTReET ADoAEss | 5401.NW .15TH AVE. sweeraoness | 79668 OAeBRo0I. COVRT
arv-stz¢ | FT. LAUDERDALE FL 33309 . A ovse | BocA Rarom , FL 33434
T7LE S.m- -,, ﬁDeIele TITLE ’ [Jchange [ Addition
NAME LEVEILLE, PAUL NAME
sTREET ADDRESS | 1900 GLADES RD., SUITE 101 STREET ADDRESS
CITY - ST-2IP B8OCA RATON FL 33431 CITY-§7-2P
TITLE [ Delate TITLE [0 change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [T pelete TMLE [ change (7] Addition
NAME . PAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP i CITY-ST-2IP

13. | her'eby,cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an @with an address, with all other like empowered.
SIGNATURE: Nt <2, P Lefence 1[6/200 /- $47-$03

£ rche Dayume Phone #

CR2E034 r9/991



