m
AFTER MAY 1 1S $225.00

= l]ew

FILE NOW: FILING FEE
PROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortharm

/ Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 266318 (5)

1. Gorparabon Nome

THE BROTHERS BOGUSKY, INC.

Frincipal Frace of Business Maling Address ”""I “III ||”| |"|| NI‘ |||I| ||"|m| I‘I" I|||’ |||||I’|"|'|" IIH

11950 W. DIXIE HWY, 11950 W. DIXIE HWY.
MIAMI F 33161 MiAMI FL 33161

3. Date Incorporated of Quaiified | 3a. Date of Last Report

01/21/1963 01/17/1995

2. Procipal Plage of Busingss T T s Mailing Address 4. FEI Number Applied For
21 T - 580996289 Not Applicabls
 Sule Aptd, el | Sute Apt. ¢, etc. 5. Certifcate of Status Desired O $8.75 Add_itional
22 S 27| _ Fee Required
City & State - City & Statp 6. Hlection Campaign Financing $5_00 May Be
23’1 ) ] ga] 7 Trust Fund Contribution Added to Fees
_7 ’ 2y T _(-Lbu_ni;;- B }{; Countey 8. This corporation has liability fpsintangible tax under s 199.032,
|24] s ae] - }ﬁ Florida Statutes Yes [INo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
' I T 81| Name
BOGUSKY. DNE 82| Street Address (P.O. Box Number is Not Acceptable)
430 N.E. 144TH STREET.
MIAMI FL 33161 83
84| Ciy |85| Zip Code
11 1Lt provdsions: of Seations 607 .0L0Z and 6071608, Florida Statutes, the above named corporation submits his stateren for the purpase c!f: cl;anging its regisiered ofice

wr registered agent, or bath, 1 ho State of Florida. Such chan%o was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | am
fariar with, and accept the obiigabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE |

signatire i pirod wher reistalingl ) DATE

U st e I e ot R .
12. T TTTUUOIRCERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PD [ ozeene 1 1TIE [] Change  [C] Addition =
it BOGUSKY, WILLIAM 12 NAME i
st aoniss | 430 NE 144TH STREET 1.2 STREET ADORESS @
LhY-ST 21 NORTH MIAMI FL 1AGITY-ST-2IF &
7'IH-_F . ““S-" T T D DELETE o 2 1TINE D CNange D Addition (&)
KM BOGUSKY, DIXIE 2.2 NAME
STRIF AJDRESS 430 N.E. 144TH STREET. 2 3 STREET ADDRESS
Giv 57 NORTH MIAMI FL e 24CITY-5T1-2F
H1; [ DELETE 3.1 TILE [] Cnange  [7] Addition
HaME 32 HAME
STHEE A7DRESS 33 STREET ADDRESS
onesar ] L o 34CITY-ST-2iP
1.k [ DELETE 4 VTIHE [ Change  [] Addition
WAML 4.2 NAME
STRET Y ASDRESS. 43 STREET ADDRESS
Cov-slze o e B 4401Y-81-2p
T ) DELETE 5 1TILE [ Change [ Addition
HARYE 5.2 NAME
STREF! ATORE S b 3 STREEY ADDRESS

OIS e B 54CIY-51-2IF
I [] DELETE B ATIILE [J Change [ Addilion
HERI 62 NAME

STREL | ALORT 55, £ 3 STREFY ADORESS

CONY SR 6 4 CITY-51-2IP

[ 14, 1 do hereby cerify thal the information supplicd with this filng is voluntanly furnished and doos not gualify for the exemption stated in Section 119.07(3jik), Florida Stalates. | furher
certify that the: infunmation ndicated on tiis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as #f made under
ozl thal | am an officer or diretor of the, corporation o the regeiver or fggstee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Blogky: 3 i4hary £ address

SIGNATURE:

Pres. 1/16/96  (305) 891-3642

OFAGNINOOFFICER OR DIRECTOR Dais Datime Prona #




