- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCAIR GROUP, INC.

P98000058880

Principal Place of Business
1900 GLADES RD.

SUITE 101

BOCA RATON FL 33431

Malling Address
P.O. BOX 810577
BOCA RATON FL 334810577

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91058 045 ***150.00

AMIRIAC AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0880%4 Not Applicable
Zi Countr Zi Countr . it
P ounty i Y 5. Certificate of Status Desired O $8.75 Additional
—_ - N M T Fee Required
6. Name and Address of Current Ragisterad Agent ‘7. Name and Address of New Repistered Agent
Name

MERSON, ROBERT
1900 GLADES RD.
SUITE 101

BOCA RATON FL 33431

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. [ am familiar with, and accept

the obligatio?aDgistered agent.

Y- yS -0 3

SIGNATURE
S\gn{ll

re, typed of urir{ad name of registers;agenl and title if applicable.

{NOTE: Registsred Agent signature required when reinstating) -

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Efection Campaign Financing

Trust Fund Contribution, Added tc Fees

35.00 May Be

'CR2E034 (10/02)°

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e [JChange [ Addition
NAME MERSON, ROBERT NAME '
streeT aooress | 1900 GLADES RD, STE 101 STREEF ADURESS
crv-st-ze | BOCA RATON FL 33431 CITY-$T-ZPP
TITLE T [ oelete TITLE Ochange  [J Addition
NAME GINSBURG, MARK NAME
street aooress | 19665 QAKBROOK COURT STREET ADORESS
=omv-stze. | BOCA RATONEL.33434. ... e _joomr-sTTR
TmE $ [ Detete TILE Segrefary ~— 5T T B Change [T Addtion}
NAME RANDQUIST, LAVALA HAME Rand, ’,Mtf Latada
streeT ADDRESS | 1900 GLADES RD STE 101 STREET AODRESS | /500 B /0l es ,el Swite /o /
CITY-§T-2P BOCA RATON FL 33431 CITY-ST-2IP Loca o, 4 £r 329 °
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: _ < fod "“ff"*‘::U? fw@mﬁ" m't"%D Y /op3  SeI-¥yr-Y¥el3
AND TYPE| R PRINTED N E OF SIGNIN FFICER OR DIRECTOR Late Daytirne Phone #




