L L . Py S 3 .!ﬁ; ;
DOCUMENT# P99000067526 ’ Lo
BOCA BERTS, INC. v/ FILED
- _ i 01 SEP25 M s3 k.

rincipal Place of Business Mailing Address !,1

G/Q ROBERT ACIERNO
6870 TOWN HARBOR BLYD. APT 3116
BOCA RATON FL 33433

C{Q ROBERT ACIERNO
8670 TOWN HARBOR BLVD. APT 3116
BOCA RATON FL 33433 )

..

2. Principait¥ace ojBusiness

21 PINE TAACE

3. Mailing Addrass

20 atl PINE TRACE

Sul€, Apt. #, etc.

Suita, Apt. #, eic.

0] [afBIERAT_OY]

" CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

|

City & State City & Siata 4. FEi Nubols I Applied For i
BOCﬁ liﬁ'-TOM L F‘ L B@ C A kA'TON i F l/ ' 65-0937013 Noi Applicable ‘ ‘
_2;3 Y28 k___Coumw Zp 33429 Country 5. Conificate of Status Destted [ ?g-;gq Additonal l

- 6. Name nnﬁ Address of Current Registered Agant 7. Name and Address of New Registered Agent ]

T - i B - = o T — v ~ Name__ = - e B R R I |

SIGNATURE : i
Signaturg, lypad or prnted name of registensd agant and BB If 8ppICabIS, {NOTE: Registared Agent signature required when rewigtaling) DATE !
8, This corporation s eligible to satisty its intangible FILE NOW!!! FEE 15:$150.00 10. Election Campaign Financing $5.00 way Be | i
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o ot ;
S Trust Fund Contribution. Added to Fees . i i
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 . ;
TILE PO [ petete TME '&Chanqe Ol Agaiion | S ! :
NAME ACIERNO, ROBERT HAME e | i i
— i H i
surraooeess | 6870 TOWN HARBOR BLVD, APT 3118 oo | 21G(1 PIME TRACK o 3| ‘ ; |
erv-si-2e | BOCA RATON Fi 33433 ov-s1-20 Boch RATOV, Fr_ 3342 g : ;
7 : )
me [ Deleie e O Change [ Adtiten | £ ! i i
NAME WAME % il
STREET ADDRESS STREET ADDRESS i Rl :
oY-5t-2p CiTY-5T-29 ‘: : :
me S — me R g o g = e an Additign | -y : I
e O | anooo4; PE f:,'EE:,——*b A =
AP AT AN —— !
s | e s 03/28/01--01035—-010 :
= emyigrgp T = R s wrdEA (0 700 — kw0 DO ———=! ; i
e 0 oelere e (I crange [ Adeition ol
NAME NAME ! .
STREET ADDRESS STREET ADDRESS | i |
Y-St 2P CITY-ST-2P Tl : i
i B : A
: e 3 celete ™mE Octange T Adation ! [
NAME NAME | by ‘
STREET ADDRESS STREET ADDRESS i ! .
. CIV-$1-2P COv-ST-20 ; i
! e O oetate e ?S O change [ Additin 3 ;
NAME NAME L il
: STREET ADDRESS STREET ADDRESS L
E CTY-51-26 J cov-stze R
i 13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07513)(1), Florida Stalutes. I further certity that the informaltion - ! ' i !
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director i : i il
of the corporation of the receiver or trustes empowered 10 exécute Lhis raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if i : ' b i
changed. or on an attachmant with an address, with all other fike empowerad. X ;
b P & : w
SIGNATURE: Lok %Q\&(NO S ASO) S
SIGNATURE AND TYPED INTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Dayuws Phone # : :
i:‘ !
i
[ l




