2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

BOSS CONSTRUCTI

M54336

ON COMPANY

Principal Place of Business
7100 SW 44TH 5T

MIAMI FL 33155

us ~_

Mailing Address
7100 SW 44TH ST

- MIAMI FL 33155

us

2. Principal Place of Business '

3. Mailing Address

.

Suite, Apt. #, elc.

.

Suite, Apt. #, atc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 20220 046 ***150.00

RNV

[0 CHECK HERE if MAKING CHANGES

City & State R City & State 4. FEI Number Applied For
630012097 Not Applicable
i Count Zj Count ith
ap ountry i niry 5. Cerlificate of Status Desired | $8.75 Additonal
. Fee Required
_ - - 6. Name and Address of Current Registered Agent ~ * — ~— =T or s = 77 Name and Address of New Registered Agent”
Name

GOMEZ, ORLANDO JR.
7100 SW 44TH ST
MIAMI FL 33155

-

—

-

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its reglstered coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agenl signaiure requirad when reinstaling}

OATE

“FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorlda Department of State

o 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 oelete TIE “~f]Change [] Addition
NAME GOMEZ, ORLANDO JR. NAME

stageT aporess | 1560-CADIZ-AVENUE TIGOSW 44 st smeeraovess | T fOD Sw 44 ST

orv-sr-ze  +GOBAL GABLES-FE HMriamt, fi. 3315 Y- 7 21P MIAMI , FL BIS

TITLE [ pelete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2P CITY-5T-210

TNLE - - T - O Beiele™ " ome ™ ° T e TR 0 O EmEem = Tchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TinE 2 oglete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-87- 2P CITY-S1-ZIP

TITLE [ pelete TIME [ change [ Additien
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-5T-2P CITY-5T-7P

ThLE O pelste TITE [ change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-71P - COITY-S1-2IP

12. | hereby certify thal 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 information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that [ am an officer or direcior
of the corporation or the receiver or trustee empewered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment with an a

SIGNATURE:

Sl&

ress, with all other like empowered,

220RE REQUIRED

I 4032 (as)eli-xeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {10/02)

)

AY 19288920



