T oi FILED
2003 °FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;

DOCUMENT # P98000087714 ecretary of State

1. Entity Name 04-25-2003 90245 005 ***1 50,00
BOCA MR MANAGEMENT, INC.

Principal Place of Business Mailing Address
801 S. UNIVERSITY DRIVE 801 S. UNIVERSITY DRIVE
SUITE KiQ3A SUITE K103A
PLANTATION FL 33324 PLANTATION FL 33324
t t ORI
2. Principal Place of Business 3. Mailing Address
©_ommL GP_OUP A oo GrouP, ING. -
Sufta, Apt. #, etc. Suite, Apt. #, efc. #lo ECK HERE IF MAKING CHANGES
200 N . Comm pea: &Kum‘ 2200 N. COMMERCE Pno#

City & State City & State 4. FEI Number Applied For
tay==on, T LOESIDN., FU 650873376 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
m‘b s _%3; L s 5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO R. DELGADO' PA h Street Address (P.O. Box Nﬁmber is Not Acceptable)
2000 PONCE DE LEON BLVD
SUITE 102
CORAL GABLES FL 33134 City , FL | 7 Coce

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicatile. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) ' ) .
: 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TE PSTD (1 petete TMe O Chenge [ Addition
hAvE 'ACOSTA, NELSON NAME
streeT aooress (801 8. UNIVERSITY DRIVE SUITE K103A STREET AIDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-3T-2ZP
TITLE 7 Delete TITLE {1 Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE (] elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS —_—— STREET ADDRESS - .
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-2P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with th
indicated on this report cr supplementdliop
of the corporation or the re
changed, or on an atta ent with aj address,

#ag does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xxetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

SIGNATURE: VLT HE@U RED 4-22-3 SGSU-RXE -6 |

SIGNATURE AND TYPED OR PHINTEI‘f‘NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

YyEEsE0

Av

CR2E034 (10/02)

o s o A R = et e e iy



