2000 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENW“PQQOUOCJ?OOSAF | Jan 25, 2000 8:00 am

. Entity Name
BOCO INTERNATIONAL, INC. - Secretary of State

01-25-2000 90103 035 ***150.00

Principal Place of Business Mailing Address
851 THREE (SLANDS BLVD.. #1156 851 THREE ISLANDS BLVD.. #116
HALLANDALE FL 33003 . HALLANDALE FL 33003-2835
- [T R IR
|2?0(o S \’onrué- mdp 1306 S Youus Cicel@
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State : City & State 4, FEI Number Applied For
)
»\oif -L Roliywood Rt 5-09%9219 Not Apge
B le Country Zip Country N . . $875 Additional
3 2020 B e med 3 302 o NQWQ( d 5. Certificate of Status Desired [l Foo Faguired
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
’ Name
VAKNIN, BOAZ > :
4 Street Address (E{0. Box Mymber is Not Acceptable) - . o i
|~ ~- ~851-THREE:ISLANDS BLVD, #116 Bf- 5ty

HALLANDALE FL 33009 ' SGQ
ity ~J7 ! FL Zip Code

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

. e LT T T —————— |

SIGNATURE
Signature, lyped ot printed name of ragistared agent and tiia f applicabla {NOTE' Ragisterad Agent signatura required when reinstating) . DATE
9. This _cprporatign is eligible to satisfy its intangible FILE NOWI!! FEE IE‘.P $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O R ed o Fes;s
(See criteria on pack) O Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O alete TmE _ Ol change [ Additio

NAME VAKNIN, BOAZ NAME

street acoRess | 851 THREE ISLANDS BLVD., #1186 STREET ADDRESS

CITY-§7-2IP HALLANDALE FL 33009 CITY-ST-2IP

TIILE 1 Detete TILE O Change [ Aduitio

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

TITLE D Delsts TITLE [ change [ Additio.
e HAMES s o e e L R FNAME 5 s | 2t 22 05 $0R00- o, ST AT oo ST B L m S e S ¥ T T e T

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-21P

TILE 7 pelete TITLE [ change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§71-2IP CITY-5T-2IP

TITLE 7 Detete TITLE [ change [ Additic

NAME ' _ NAME

STREETADDRESS | .° STREET ADDRESS

CITY-ST-ZIF * ) CITY-ST-ZIP

TIME . . . Dakete TLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(_}JTY-ST-ZJP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin 3 does hot qualify for the exemption staled in Section 119.07{3)i), Plorida Statutes. ) further certity that the information
indicated on this report or supplemental report is true 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 trustee smpowserad to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 rf

changed, or on an attachment with an adt?ress. with ali other‘llke aempowered.
SIGNATURE: _<BoA -"%TM/RTKM;EN.@U% -7-60  95Y-927-4 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F7ben oR d??mn . Date Ciaytime Phone #




