2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2002 8:00 am

DOCUMENT # S88363

BOCA EXPORT & TRADING, INC.

ecretary of State

04-18-2002 90341 017 ***150.00

Mailing Address

3510 PINE HAVEN CIRCLE
BOCA RATON FL 33431
us

Principal Place of Business
3510 PINE HAVEN CIRCLE
BOCA RATON FL 33431

us

wr

2. Principal Place of Business 3. Mailing Address

| TR EACRUEETRARA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 029 4 Apbﬁed For
] 76 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e LURAWG  Corp, ( 51X

HRAWG CORP. StreeE?Address (P.0. Box Number is Mot :!\_(Eeptabl )
2000 GLADES RD L8901 N M tary Trail
SUITE 400 Su ’ +(3 2
O 00
BOCA RATON FL 33431 T SR 7 Code
Y Boea Raton FL | *°$°F 43/

8. The abcve named entity submits this statement for the purpese of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, fyped or printed name of registered agent and titie if applicable. {NOTE: Ragistered A

gant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o 6o 0.

FILE NOW!il FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE PT O Delete me CJ Change [ Addition
NAME WOOLDRIDGE, BRIAN N NAME
siaeeT aooress | 3510 PINE HAVEN CIRCLE STREET ADDRESS
crv-st-ze - |BOCA.RATON FL CITY-ST-2IP
TMLE vs ° [ Delete TILE [Jchange [ Addition
NAME WOOLDRIDGE, SANDRA §. NAME
staeet anoress | 3510 PINE HAVEN CIRCLE STREET ADDRESS
erv-s1-zp - |BOCA RATON FL o CCTY-ST-ZP e e .
TITLE [ Delete THLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F CITY-5T- 2P
TITLE 1 petete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptermental 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 empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Sog-p2 5l ~49%- 252 4

Date Daytima Phene ¥

IRE- e Ri~at

T

CR2E034 (9/01)



