4055 UNIFORM BUSINESS REPORT.{UBR) FILED
DOCUMENT # P99000097140 May 24, 2000 8:00 am

1. Entity Name

BOCH ENTERPRISES, INC. Secretary of State

04-27-2000 90029 018 ***150.00

Principal Place of Business Mailing Address
901 PONCE DE LEQN BLVD, 901 PONCE DE LEON BLVD,
SUITE #601 SUFE #60t
CORAL GABLES FL 33124 GORAL GABLES FL. 331343073
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number S C% Applied For
=7

(n C " OQ/I\ 0 ((5 Not Applicable
Y ;

Zip Country 2ip Country - $8'75 Additional
5. Certificate of Status Deslred O Feo Roquired
8. Namp and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agemt
MName
. WEISZ, MICHEL O P.A. -= = "7} Suweet Addiess (P.O. Box Nuthbar is Not Acceplable)

901 PCNCE DE LEON BLVD.

SUITE #601 "

CORAL GABLES FL 33134 = FL] 7o

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, Typed or prntad name of regsterad agent and utle if apdiicable. {NOTE: Registered Agemt signaiure tecuired when reinstating) DATE

8. Tris corporation is sligible to satisty its Intangible FILE NOW1!! FEE ié‘, $150.00 10. Election Campaign Financing $5.00 May g

Tex filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 00 Addedto FB{,S

(See criteria an back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TE PSTD O Oekete TME O Chenge [ Acdition | 83
NAME BOCHI, KiM NAME =23
smeeraooress | 901 PONCE DE LEON BLVD. SUTE #801 STHEET ADCRESS 2
CIvy- 5121 CORAL GABLES FL 33134 CITY-ST-21P u
TITLE 3 Oelete e Cichange [ Adition S
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CITY-8T-21P
TmE I Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP - : TY-S7-2P - L e - o P
TILE O oelete e O Crage ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TIME [ Delete MLE [ changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CTY-§T-21P
WLE 1 oetete TITLE [ change  [] Addition
NaME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Flarida Statutes. | further gerlify that the information
indicated on this report or supplementat report is rue and accurale and thal my signature shall have the same legal effecl as it made undsr oath; thal § am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an addrass, with all giher like empowersd. 395‘-
L 41 1le|ab0D @35
SIGNATURE: - -t 1
OF SIGNING OFFICER OR DIRECTOR ¥ Vpas © R Daytima Phona #
‘w-‘ —
i Y



