2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010212

1. Entity Name

BOCA IMPORTS & MARKETING, INC.

Principal Place of Business

ROYAL PALM TOWERS
1500 SOUTH DIXIE HIGHWAY SUITE 103
BOGA RATON FL 33432

Mailing Address

ROYAL PALM TOWERS
1600 SQUTH DIXIE HIGHWAY SUITE 103
BOCA.RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90030 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

D N

CR2E034 (10/00)

City & State City & State 4. FEI Number 65-08: Applied For
91091 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e - = o T e = | Nama-.. - )  nha -
BODIN, GLORIA R .
Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD.
SUITE 920
CORAL GABLES FL 33134 , ‘
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fi )
- - . paign Financing $5.00 May Be
Tax fllln.g requirement and elecls to do so. AfterMAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Faes
. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE P& b . IE/Ghange [ Addtion
NAME TORKQWSKI, TADEUSZ NAME TadEVS T ToRKewsk: 03
STREET AODRESS | 1600 SOUTH DIXIE HIGHWAY secraoveess | 1600 o Divie Wy Ll
orv-s1-2¢ | BOCA RATON FL 33432 s> | RBpeq RAToss, Fr 33432
TITLE D 7 Delete TITLE (O change [T Addition
NAME TORKOWSKI, TADEUSZ NAME
STREET ADDRESS | 1600 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP BOCA HATON FL 33432 CITY-S87-2IP .
TITLE [T Delete TITLE vP T L | [ Change ¥ Addition
NAME- T - R ~NAME ~@RAlG .E"-"SE” -
STREET ADDRESS smertoress | 4B SemmARy DRWVE
CITY-ST-ZIP CITY-ST-2IP Mﬂﬂ!‘ T 3 O 7:{30
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TILE [OJchange [ Addition
wwe | - ‘ — P NAME- © . R
STREET ADDRESS | < = TH e TER S Lt EE e STREET ADDRESS v e
CITY-ST-21P - - e s e A s v o GV -ST-2P | e v i e

SIGNATURE:

fte this report as required by Chapter 607,
empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acqlrpie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




