2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000101015 \ Jan 25, 2001 8:00 am
S eERL - Secretary of State
BOCEPHUS, INC.
01-25-2001 90104 031 ***150.00
Principal Place of Business Mailing Address
N7t NW. 74TH STREET N NW. 74TH STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 55‘0967909 Appiled For
Not Applicable
Zi t Zi ti iti
P Country 0 Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o T -
Name
- [
Street Address (P.O. Box Number is Not Acceptable)
7171 NW 74TH STREET 7171 NW 74TH STREET
MIAMI FL 33766
City Zip Code
MIAMI FL 33166
8. The above nWbmns this stateZ% the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE //8/0’
\gr»alura typed of wﬁ'rmms af raj(siered ad%, and title if appllcable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corpgratlon is eizg|ble 1o salisfyts Intangible FILE NOW!!! FEE IS $150.00 10. Electi o i )
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:jz;lizrfjag:;'r?;uug:ncmg 0 ?g;ggohg?é?e
{See criteria on back) a Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Delete TILE [C] Change [T Addition
NAME MEARS, LARIE C NAME
sTreet ADDRESS | 7171 NORTHWEST 74TH STREET STREET ADDRESS
GITY-ST-21P MIAM! FL 33168 CITY-57-2P
TITLE VP O Delsta TITLE IQ Change [ Additicn
NAME MEARS, SURIE NAME MEARS, SUZIE
streeTAD0RESS | 7171 NW 74TH STREET " | STREET ACDRESS
_CTY-§T-2P MIAMI FL 33166 CITY-ST-21P
TITLE h o o T T Cloews e T T SRR TSRS T - = Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-3T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TMLE O Detete TITLE [dcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE ' ] Delete LT3 (I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem | 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 cor the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment n address, with all other like empowered.
SIGNATURE: 1 /9/51 08 &LL2/¥
'‘ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phong #




