2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ P99000010212 "Secretary of State

BOCA IMPORTS & MARKETING, INC. 02-17-2002 90018 026 ***150.00
Principal Place of Business Mailing Address
ROYAL PALM TOWERS ROYAL PALM TOWERS - o w e
1600 SOUTH DIXIE HIGHWAY SUITE 103 1600 SOUTH DIXIE HIGHWAY SUITE 103
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0891091 Not Applicable
dp " Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BODIN, GLORIA R

2100 PONCE DE LEON BLVD.
SUITE 920

CORAL GABLES FL 33134 City FL Zip Code

Street Address {P.Q. Box Number is Not Acceplable)

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) )
T fi\ingrequirementgand eloots toydo o 9 Ater May 32002 Fee wi"ie $;"50.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deleta TILE [ Change [ Additien
NAME TORKOWSKI, TADEUSZ NAME
staeeT aooress |1600 S DIXIE HWY #103 STREET ADDRESS
crv-st-ze [BOCA RATON FL 33432 CITY-ST-2IP
TILE VTD (] Delete TITLE [ change [ Addition
NAME FOLISE, CRAIG NAME
streeT anoress 148 SEMINARY DRIVE STREET ADORESS o .
civ-st-zp  [MAHWAH NJd 07430 - - B CITY-ST-2IP '
TTLE VPTD [ Delete TMLE [ Change [ Addition
NAME FOLISE, CRAIG NAME
srreeT anoress |48 SEMINARY DRIVE STREET ADDRESS
oy-s1-z2 |IMAHWAH NJ 07430 CITY-ST-2IP
TITLE (] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. 1 hereby certify that the information suppilied with this filing 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o, exe phi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agaress,
RETLLY S HENEE B i :
SIGNATURE: ik ez / oo.?% >

SIGNATURE AND TVPFD )’n PRINTES-MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phona #

CR2E034 (8/01)



