FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000062750 T Secretary of State
1. Entity Name by e 01-08-2003 90083 004 ***158.75
BOUGAINVILLEAS.COM, INC.
Principal Place of Business Mailing Address
11950 S.W. 51ST STREEY 11951 S.W. 51STISTREET
MIAMI FL 33175 MIAMI FL 33175
beme Suite,-Apt #.etc. - —— oo mmlagmmmes s b~ Suite, Aple#eto - T 7T T T SRR Ao i rn-‘m;%g—ggk—ﬁﬁﬁF—MAﬁlNG CI.HANGES
City & State City & State 4. FEl Number Applied For
. 65‘0961604 / Not Applicable
Zip Country Zip Country o ) 8.75 Additional ’
5. Certificate of Status Desired M fee Requiredl iona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTO_PlNA’ ROSA ESQ. Street Address (P.O. Box Number is Not Acceptabie}
THE LAW CENTER BUILDING
370 MINORCA AVENUE
CORAL GABLES Fi 33134 City FL [ 2 Coce
x*

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of régistered agent.

o

‘r
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOWII_FEE IS $15000__ . 6. Bacton Campaign Fnancieg———§5.00-wey 5o

Feo will be $550.00 ~ i
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. £l Added to Fees

Make Check Payable to Florida Depariment of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME AGUADO, FERNANDO H NAME

streeT anoRess | 11951 S.W. 51ST STREET STAEET AODRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP

TITLE [ elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TNLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-ZiP

TITLE [T Dalete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - B CY-sT-zIP” 7| -

TITLE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-21P

——

CR2E034 (10/02)

12, | hereby certify 1h,ét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thisr?parl 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 corporatior! or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi

SIGNATURE: /M; A S /f/wz F05-55 3%,

/

SIGNATURE ANDTYPED QR PRINTED NAME Ol MNING OFFICER OR DIRECTOR / Date Daytima Phong # /




