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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D\\flsgrii;?a(;gps(;?;lo~s Secretary Of State
DOCUMENT # 266318 (5)

1. Corporation MName

THE BROTHERS BOGUSKY, INC.

B R

Principal Place of Business Mailing Address
11950 W, DIXIE HWY. 11950 W, DIXIE HWY.
MIAMI FL 33161 MIAKI FL 33161-6110
3. Date Incorporated or Qualified 3a. Date of Last Report
o o ] B 01/21/1963 01/23/1096
2. Princioal Place of Busaess T 28, Mailng Address &, FEI Number Appied For
E1 e 28] 59-0296289 Not Appiicabie
Suite, Apt # oo Suiter, Apl #, ete i
D T o §. Corliticate of Status Desired O $8.75 Aaditionat
22 , - 27 Fee Required
City & Stade L, Y8 Stale 8. Eloction Campaign Financing $5.00 may Be
e R 23} Trust Fund Contribution | Added to Fees
Zp N Cioantry | 2 L Country 8. This corporation has liability 10%\:?9&9 tax under 5. 199.032,
. , N 29] 30] Florida Statutes es [ No
___...B. Name and As 6 of Cutrent Registered Agent 10. Name and Address of New Registered Agent
BOGUSKY, DIXIE 81} Name
430 N.E. 144TH STREET. B2| Stresl Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33181
83
84| Ciy FL B85] Zip Code

1. Pursuan: (2 e
athce o registere
agenl b bard:

:0? andt BN7.1508, Fiorida Stalutes, the above-named corporaban subrmits this statement for the purpose of changing its registérad
, of | oaricla. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmeni as registered
vilh, antan ("‘pl m ob IL;’HIK s of, Secton 607 0305, Florda Statutes.

SIGNATURE

e e A i T e T T ROTE g seorad AgeT: Signatare reauired whem faretaing) DATE
[v2. T UORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] PD ' [T GELETE 11TME [T Change ] Addition
HAME BOGUSKY, WILLIAM 12 NAME
stneer aooess | 430 NE 144TH STREET 13 STREFT ADDRESS
orvst oo | NORTH MIAMI FL o 14017y - S1-2P
THLE T8 o - [ DeLETe 21 TIE [ change  [J Asdition
HAME BOGUSKY, DIXIE 22 NAME
swreerancrss | 430 NUE. 144TH STREET. 23 5REET ADDRESS
onsi | NORTH MIAMI FL 7 ZACTY-ST-2¢
T [T DELETE 31 TI1LE . [TThange LJ Addition
NAME 32 NAME
SIREEL ALUHESS 33 STREET ADDRESS
Y- ST 2 S ] 34, CITY - §T-2IP
me ’ (el TITITE - [Jthange ] Additon
N 47 NAME
STREE” ACLHE S 43 STREET ADDRESS
CT7-§7- 29 o $4CHTY-$I- 7P
(M1 cor [ peLere 51TIILE . [Jchange ] Addifion
hish: 5.2 NAME
SIREE) ADLE 55 53 STREST ADDRESS
Y ST P e 54 CITY-S1-7F
e 1 oRLETE 61 117LE [ TChange L] Addifion
WANE 6.2 NAME ;
STREEL AJORL Y 6.3 SI1REE1 ADDRESS
oystae L 64 CITY-5T-2IP
14, 1 do hereby ot iy that The miormaton supplod with this [ ng does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | furlher certify that the

snforration moic ated o his annual repprt o 5\J|l|1|L nu‘ta\ arnual reporl is tue and accurate and that my sighature shall have the same legal effect as if made under aath; that
1am an olhcer or directcr ol i 10 execute this repor as required by Chapter 807, Florida Statutes; and that rmy name
appoars in Biock 12 or Big

ECTOR Date Craplirs Fror: o
A JES JB

0] NA@'F'%!’C{% i ]’.?}-F{J%}R v

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E034 (9/96)



