G Tk

JZI)OXt ) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058827

1. Entity Mame

BOCA DOMINION, INC.

Mailing Address

6499 NW 9TH AVENUE SUITE 104
FT LAUDERDALE FL 33309

Principal Place of Business

6439 NW 9TH AVENUE SUITE 10t
FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Malling Address

god & g% o4 . 5% 4.

Suite, Apt. #, etc. Suite, Apt. # etc.
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City & State ity & St FEI Number 1] Anphed For
Dege Licld Prach T Ear?\k.xa\c\, el Not ADpICaBE
Zp Country : Country 5. Cenificate of Status Desired B $8'75 ﬁ_\dditional
6 3“\’4’ ‘ 3 34 l Fea Recuired
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent

Name

Orr,

D\ML

LANE, KATHIE
6499 NW 9TH AVENUE SUITE 301

L\

Street Address (PO Box Numper is Nqt Acceptable)
) i

&.

FT LAUDERDALE FL 33309

“ Dege Qield Peach

FL | 535

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

0igae P [

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent sighature required when reinstating}

9. This corporation is eligible to satisfy its Intangible Fli.E NOW1! FEE IS $550.00

Tax filing requirement and elscts to do sa.
{See criteria on back) 0

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payabie to Department of State

F-25-00
DATE
10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added ta Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TME [ Change  {J Addition
NAME MORANO, ELIZABETH RAME
STREET ADDAESS | 148 GATEWAY DRIVE STREET ADURESS
omv-st-z¢ - | STATEN ISLAND NY 10304 CITY-ST-2IP
TMLE D 1 Derete TMLE [Jchange [T Addition
NAME ORR, JANINE NAME oo =24d e T rso——-
STREETADDRESS | 10571 NW 66TH STREET STREET ADDRESS LI __i’ii!' 1_-[! :lﬁ':_ Dlru?D__Uuq B
CITY-ST-2P PARKLAND FL 33076 CITY-ST-2IP FERRTED OO 4

JmE__ 0. . e O elets T L L 0 Chenge L] Additon
NAME ARTUSO, JOHN - NAME e on T T o T .
sTREETADORESS | 131 YACHT CLUB WAY #207 STREET ADDRESS
CITY-ST-2P HYPOLUXO FL 33462 CTy-ST-2p
me D [ Delgte TLE CTchange ] Addition
NAME ARTUSO, VINCENT NAME
STREETADDRESS | 3390 S OCEAN BLVD STREET ADDRESS
CTY-Si-2P PALM BEACH FL 33480 CITY-5T-2F
TITLE D O pelete TINLE ] Change [} Addition
HAME JACOVINO, MARIO L NAME
srieer a0DRESS | 1149 CUMBERMEADE ROAD STREET ADDRESS
CiTY-ST-2P FORT LEE NJ 07024 CITY-S7-2IP
TNLE D O oelete MLE [ change [ Addition
NAME LAURQ, ANTHONY NAME
swReeTADDaESS | 1147 HILLSBORO MILE APT. 404S STREET ADDRESS
CITY-ST-21P HILLSBORO BEACH FL 3306; CITY-ST-7IP

13. | hereby certify that the infarmation supplied
indicated on this report or supplemgrig
of the carporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

| repdrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; 1l
ge gnpQwered to execule lhns report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fur@%ufy that the information

'am an officer or director

L a25-00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayimea Phone #

CR2E034 (5/00)



