FILED
2003 FOR PROFIT CORPORATION " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S88363 = Secretary of State
02-24-2003 90248 001 ***150.00

1. Entity Nama

BOCA EXPORT & TRADING, INC.

Principat Place of Business Mailing Address
3510 PINE HAVEN CIRCLE 3510 PINE HAVEN CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 3343t

- AW LR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0294761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggql’;?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P e S m—— ——— —_— = —— = -

— HRAWG.CORP... s oo s " | Street Address (PO, Box Number s Not Acceptabie)

1801 N. MILITARY TRIAL

L. SUITE 200

| BQCA RATON FL 33431 City FL [ zrcode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
‘| #theé obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registersd agent and 1itls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusliFund Coatlr?bnuti;n e O fﬁﬁ?ﬂhﬁz};? ¢
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE PT : O pelete TImLE [ Chenge [ Addition
NAME WOOLDRIDGE, BRIAN N NAME
stheer aporess 13510 PINE HAVEN CIRCLE STREET ADDRESS
cv-st-zr | BOCA RATON FL CITY-3T-2iP
TITLE Vs {7 Delete TITLE O Change [ Addition
HAME WOOLDRIDGE, SANDRA S. NAME
sTreeT ADDRESS [ 3510 PINE HAVEN CIRCLE STREET ADDRESS
or-st-z2p [ BOCA RATON FL CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS o . SR
CITY-ST-2IP . R AU N07) 231 O )
TITLE [ Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TILE O petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify 1hé.t the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this r&port or supplemental 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 ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

€hanged, or on an attachment with an address, with all other like empawered. 6 )
_ ‘ 561~ 999
?-/27/03 2924 % /

Date Daytima Phane #

AY foRARFN EE

CR2E034 (10/02)




