2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. "
DOCUMENT # _ P99000101015 | ng 26,t 2002f8s(t)0tam -;
1. Entity Name ) ecre al ’f O a e
BOCEPHUS, INC. 02-26-2002 90123 004 ***150.00
Principal Piace of Business Mailing Address
T NW. 74TH STREET MM NW. 74TH STREET —vvoleyf
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”II,IIII "I mll |IWII|” ||m||'|”|||, "m hlu ||m |'||~ l“l ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0967909 Applied For
Not Applicable
Zi t Zi i
s Couniry P Country 8. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_’ Narme
~M h SUZE.- T e e T e el Strest Address (P<O..Box‘Number\is\Notfxg_cept,abWe)‘ .
7171 NW 74TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agertt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
) L o . w
9. ¥hlsff:‘.orporauqn is elwtglbl:ja tTez:instfyclﬁts Intangible FILE NOW..:: FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
axf lﬂ_g fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critgria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME Ocnange [ addition | &
NAME + |MEARS, LARIE C NAME &
sTaeeT aooress | 7171 NORTHWEST 74TH STREET STREET ADDRESS §
crr-st-zp - | MIAMI FL 33186 CITY-8T-2P o
TITLE VP 7 pelete TITLE [T change 3 agdition %
HAME MEARS, SURIE NAME
sTReeT ADDRESS | 7971 NW 74TH STREET STREET ADDRESS
cmy-st-2P | MIAMI FL 33166 CITY-ST-2P
e (J Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP - CITY-ST-ZIP — s -
TITLE [ patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O petete TITLE [(J Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-ST-2IP
TINLE O celele CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
13. | hereby ceify that the information syfiblied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repart 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 or the receiver of triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all otheg like empowere
!
‘ XLl MGl BT -
SIGNATURE: ___ LS e ozdln O
ﬂGNATUHE AND TYPEDWHINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Data Daytirne Phone #




