v [

FOR PROFIT CORPORATION .- ..
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢s2558Y

1. Entity Name
Bosanates, Mew'> 4%/ L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
No SovThk CalAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE !
ronttsige Shattive  (E3Ton
City & State . City & State 4. FE! Number Appiied For
M, Flanaga S§—- [ge7r T8 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
3214 s b, Fee Required

7. Name and Address of Current Registered Agent

N
e Stire  AenTha

DO N OT WRITE Street Address (P.O. Box Number is N Not ot Acceptabley

e i R T E R R | L e e gy e 1 am

© " TTTINTHIS'SPACE

City . Zip Code
Miani FL 33N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

' i e - January 1 - May 1 Fee is $150.00 . '

o s comotertgoe o iwovie | AR L | 1o v comminFons  $5.00 uy o0
s ? °q back) ‘ » Amended UBR is $61; 25 Trust Fund Contribution. O Added to Fees

8 afiteria on bac Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ’ '
TILE P03 ' TILE S riil e e S
NAME ST, BenTha AN -H13; "1 4/ Ucfmﬂmria-*ﬂl I 8
STREFTADDRESS | gy Sau T CosnT STAEET ADDRESS s 0 00 ss150.00 o0
CITY-ST-2IP i) . AL, £ITY-57-2IP §
TITLE ) TTLE léj
NAME HAME 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE THTLE, e e e e i e B e -
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LGIYST-TP el i srmmnte o o DO ..... NOT WR|TE e

| Y IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY=ST-2P
TITLE TILE

NAME  NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CNY-ST-2IP OITY-S7-2IP

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stat
indicated o this report or supplemental report is true and accurate and that my signature shall
of the corporation or the recsaiver or trustee empowered to execute this report as i
attachment with an address, wnrh all other like empowered,

SIGNATURE: _~ & % Pl (Box) FIi-3est

|dNAME AN:J’TYPED OR PRINTED NAME OF SIaNING OFF! ECTOR ) Date Daytime Phone #

o



