FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

ks Hr..'::?’b':;{ !

CORPORATION " cancra . Mortham Jun 05 1997 8:00am
ANNUAL REPORT ._,.—,a%éﬁgrelary of State

1997 OWISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000029200 (8)

1. Corporation Name

BOSCO INTERNATIONAL GROUP CORP.

A AT

Prinolpal Place of Business Mailing Address
100 PONCE OE LEON BLVD. 2100 PONCE DE LEON BLVD.
BSUNE %1 SUITE &0
QORAL GABLES FL 931344 CORAL GABLES FL 331345215
4. Date Incorporated or Qualifiad 3a, Dato of Last Reporl
04/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
I 1) ;ETI G)S - 0(065 6”@ Not Applicable
" Sults, Apt. 4, elc. Suite, Apt #, elc. i
A P 6. Cerlificate of Status Desired ] 38'75 Additionat
’E' m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI ;] Trust Fund Contribution O Added to Fees
1 Zip Country | Zip | Country 8. This corporatian has liability for intangible lax under s, 199.032,
-+ 24 4 26 29 30| Florida Stalules i ves [INo
¥ §. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FARRA, MIGUEL G 1| Name
m SOUTH BAYSHORE m 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4| Cily FL 85)] Zip Code

14, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agoent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

RESL S ULE - PEL Lo Tollied

e ey
.

CR2E034 (9/96)

SIGNATURE — - -
Signature, typad or printed name of registerod egent end litle i apphcable {ND1E; Fegisterad Agont signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J peLene 117 [Jchange  [_] Addilion
NAME QARCIA-SARRAFF, RUBEN J ’ 1.2 HAME
sweer aooress | 2100 PONCE DE LEON BLVD #801 1.3 STREET ADDRESS
CTY-8Y-21P CORAL GABLES FL 33134 1ACITY-ST-7IP
TILE V] [T DECETE Z1TLE [T Crange ] Addition
NANE BOSCO, FABIO L 2oNAME
streer aooess | 2100 PONCE DE LEON BLVD #601 2.3 SIREET ADDRESS
CITY- 5T 2P CORAL GABLES FL 33134 2ACIY-$1-2IP
TMLE [T DELETE 31T [J Crange [ Addition
HAME 3.0 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CIFY-5F- 2P 34.CITY-5T-2IP
“TILE ] oecere 411MLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 48 CITY-81- P
TILE ] peLETe 51 TILE 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-81- 7P
TTLE ] DEET 6.1 TILE [J change T[] Addition
RAME ‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2 6.4 CITY- ST-21F

14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplemonial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha
| am an officer or diraclor of the corparalion or tho recelver or trustec empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L
g.
[
HE

R ~op— . . . S S R e |



