FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # FB1517 Secretary of State
1. Entity Name 01-31-2003 90380 022 ***150.00
BOMART, INC.
Principal Place of Business Mailing Address
2732 S.W. 32ND AVENUE 2132 SW. 32ND AVENUE
MIAMI FL 33133 MIAMI FL 33133
S S I KORRTR AP R RE A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2151262 Not Appiicatie
< E.?Ttr{—-\f I Ei_ri i e Country“_‘ - 5.-Certificate of Status Desired. = [#— --$8.75 Aqditional
. Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name . :
B.BITO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
7702 S.W. 84 PLACE
MIAMI FL 33143
. City T ) FL Zip Code

8. The above naqu entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the oblagaﬂons of registered agent.

,w- - ‘ 4. ﬁ“
SIGNATURE
S\gnalum typad or panted name of registared agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW!H: FEE IS $150.00 . s
9. Elect Fi
After May .1, 2003 Fee wil be $550.00 e o e o0 oy 35,00 May e
Make check Payab[e to Florida Department of State
10. . .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
HAME BRITQ, ANTONIO ' NAME
STREET ApDRESS | 7702 S.W. 84 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 : . CITY-ST-2IP
TITLE VP L ' (O Detete TITLE [T Change [ Addition
NAME .| BRITO-FERRER, BEATRIZ ' NAME ‘
STREETACDRESS | 11269 N W 59 TERR STREET ADDRESS
ory-s-22 | MIAMI FL 33178 — - - S LS .- R
TITLE S . o O celets TITLE [Jchange  [] Addition
NAME BRITO, HORTENSIA . ) _ NAME
STREET AODRESS | 7702 S.W. 84 PLACE - STREET ADORESS
CITY-ST-2iP MIAMI FL 33143 _ CITY-S7-2IP
TiLE AS . : ' O Delate TITLE [ cChange £ Addition
NAME BRAO ANTON HISETTE NAME
STREETADDRESS | 11270 N ‘W 64 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2p :‘_ - CITY-ST-2P

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thai the information supplied with this filing -/
indicated cn this report or supplemental report is true and .,9/.
of the corporation or the receiver or trustee empowered
changed or on an attachment with an address, with .

SIGNATURE: __ SIGNAT1/ZZ HE@U RED // 7/%# T~ 44(?/{%5'

SIGNATURE ANDTYPED QRDHR KTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phons ¥

[EalEas-ar 4]

At

CR2E034 (10/02)



