2090 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000101015

{ 7171 Northwest 74th St

1, Entity Name /
BOCEPHUS, INC. :

Principal Place of Businass Mailing Address .

11 NW. 74TH STREET 717t NW. 74TH STREET

MIAMI FL 33166 MIAMI FL 33166-2534

2. Principal Place of Business 3. Mailing Address

reet

Suile, Apt. #, etc. Suilte, Apt. #, elc.

m

N

FILED
Aug 17,2000 8:00 am

Secretary of State

07-17-2000 90072 024 ***550.00

RN

i

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Appliad For
__Miami, FL— 33166 A5=0967909 ot Applicatie
i Country Zip Country " y < $8.75 Additional
é 5 166 USA 5. Certficate of Satus Desired ] Feo Roquired
=6, Name and Addresa of Curreril Registersd Agent™ =2 T-2Fiiie foamno 5= oo <7am T Namo and Address of New.Raglstered Agent -
T ) R Namer 7[>y g-my. * e
SR E D EHES
YELEN, JAN A Street Address (P0. Box Number is Not Acceplable)
1104 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 7/7/ N M} 7;/1# ~T2eE 7
City 1 [
, yaaY) sa¥ FL | 3357
8. The above named getify submits this stateme ing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE A / o 9/22@__
name of fegistered ajyam and tiie | apphicenis. (ROTE: Rogisteras Agam 3y TooMNDd Wi rise ) DATE
9. his cosfloration is eligitfe to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax i‘mrfg requirement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 10- 'Errl:‘::';zr%agal'ﬁg;uﬂ:: reing fg’gﬂo@e&_‘m
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EEX ADDTIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE nt O Dekete TITLE CJcCrange [ Addition
| NAME . Me NAME
STHEET ADDRESS STREET ADDRESS
GTY-51- 2P ' . CITY-SI-UP
L ce Pres :Ldeﬁt O Detets TIME CiChange (] Addilion
HAME Suzie Mears NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 1P CITY-S7. 1P
T i b e e 1 el [ 1) Tl et B i e e S s =[] Change - ‘(2] Addilion |-
SNME_ L. e e e R e e e
STREET ADORESS ’ STREETADDRESS | - -
ciy-51-2P CHTY-5T-2IP
TME ) Delete E Cchenge [ Agition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-§T-2P .
me [ Delets TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Y. SI-2IF Ly-31-0°
TME ] Detete NME [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TF CTY -ST- 2P

13! hexébv certilr\y_I that tha infarmation suppliad with 1his filing does nat qualify for h

SIGNATURE:

indicated on d that my s
of the corporation or tha recaiver or hryst

changad, or on an attachment with g

is report or supplemental repart is trug and accurate 3
kg ernpowered toO exﬁut
27 likgyh

o}
o)

is repog as rexpyired by Chapter 607, Florida Statutes: and that my name appaears

xamption stated in Section 119.07(3)(!), Florida Statutes. | further cartify that tha information
ature shall have the same legal effect as il made under oath; that | am an officer of diractor

in Block 11 or Block 12 if

7058454218

NING OFRCER OA DIRECTOR

Caryume Phona #

L LARY jIC‘ P Y741 5{.{9/»»

CR2E034 (9/99)



