2001 UNIFORM BUSINESS REPORT (UBR)

Boca Ratow Fiot dA 33408

L.
DOCUMENT # PFOODH 3948 . =+
1. Entity Name Boca WOMQNBCAM we.t.t.nc»:fac .
Principal Place of Business Mailing Address :
GALo centoar famk Buvdp, 44 (o ¢ enTeac Pare RLVO N-
40 (TE Yok SuTe o4

Beca RaTow Frondd 33w 28

2. Principal Place of Business
260 & evlra- Qape Bivd

3. Mailing Address

Y4GocenTrgy fask Bivd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Q0o CenTeaL PR BLVD N,
Boca Rirtoy Fuonda M348

| et “*—’“*k-e-ﬁm‘“\‘vﬂ--t"k’mrm-bk—_- .

I S B |

— e s,

hout ok
City & State City & State 4. FEI Number Applied For
Buca QatonN FLA Boca RaTov Fi4 &5~ 0933189 Not Applicable
Zip Country ~ Zip Country - . $8.75 Additional '
5, Certificate of Status Desired | . '
33« 28 faean feacu 334158 fALm Atacy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

S

Street Address (PQ. Box Number is Not Acceplable)

City '

Zip Code

FL

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

Signature, typad or printed name of registered agenl and lille if applicable.

(NQTE: Registered Agent signature required when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
__ Taxfiling requirement and elects 1o do so.

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
= Trust Eund Contribution.

$5.00 May Be

—_Added to.Fees .__.

[

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with all other like empowered,

3oy (ZV) 488 1804

Date Daytime Phene ¥

". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
o . =)

Tme PReswdonT Jp—, w0 O Detete. mme COnOos BE%E laddgiog 8

e keane™ A 77 ¢ bup A 0TS A AATG/0L DIp2r D07 (T

STREETADDRESS | Qe OCnT AL far STREET ADDRESS ERAR 150 DD ****15{3 Dﬂ S

CITY-ST-21P Bocn QATON Feord a2 E CITY-57-21P . - 2

THLE {1 Delete e ' [ Ghange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZP

TITLE [ pelete TITLE . [ change  [J Addition

Y - NAME— B = =

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-21P

TITLE (] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-$T-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TILE O Delete TILE i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A D

CITY-ST-2IP cy-st-ap



