2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocumenTt# (s T 11 May 23, 2001 8:00 am

1. Entty Name Secretary of State
BOWVINCO CoRPORATION / 05-23-2001 90198 027 **¥150.00

i

Principal Place of Business Mailing Address

00069673

2. Principal Place of Busipess 3. Mailing Address
2306 E. Albulic Blvd__ | FDEE. Sbutc Slvd.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Appiied For

%’/(;’s;t;ﬂo &OCA %;(04,”4 %;282;/)0 &OCA E(Mj‘ié $ Nu.mb%'?—gi?m‘?‘? Not Applicable

5. Certificate of Status Desired [}

Zi Countr Zip Countr 8.75 itional
; 33062_ ’ 33062- Y $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOMIQUE HOGMOS " OMER._YASPR HBRAKY TAIK.
2%% ABlue a(QLQ, Drive 3/49 #H Street Address (P.O. Box Number is Not Acceptable)

Pompana Beach FromioA 3306y 2326 E. gllentic BJvd.

Tty / j A Zip Code .
omAng Heac FL 23062
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. -
v J f
SIGNATURE __J 1 /7 2} LAKN TIIK 574&6@0/
llx . Wpagr pri et of registered agent and ttle if applicable. (NQTE: Registersd Agent signature required when rainstating) / /DATE /

9. This corporation is eligible to satisfy its Intangible . FILE NOWII! .FEE IS. $150.00 | 10. Erection Campaign Firancing $5.00 wiay e
Tax filing requirement and elects (o do so. . After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
(See criteria on bacik) ‘ O Make Check Payable to Department of State

23 Fi o B

1. ‘{f_/,n._oj‘?'/ o4  OFFICERS AND DI:(ECTOHS 12. / ] ?DDIT’I,_(-DNS/CHANGES TO OFFICERS AND %RE?ORS IN 1 ;dd‘{

THLE OUI UE 06/(}09 Delete TITLE 4 /‘6& 27 ange m ition

N % 2 J bo [Five B/ #4  |v  omea. yASAR ABRAKITIE.

sTREET Anoress |20 BPEC AQ STREET ADDRESS s Lo p / c/ //0 056

ovs o Chmpane Beach FL 3308y - | ovar 236 E.Athatic bled. fompom Le

TITLE Y [ Deiete TITLE /’ A 5506L [ Change ] Acdition

NAME NAME ,

STREET ADDRESS STREET ADDRESS .

CIy-ST-2IP . CiTY-5T-2P .

TLE—— - * O Delete TITLE [ Change ] Addition

NAME - . NAME

STREET ADDAESS = o STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE 1 oeléte TITLE {JChanga ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ petete TITLE : (3 change (] Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- ST-2P

TITLE ] peletz TILE {1 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with gl gther like empowered. -

SIGNATURE: / LY OMEZ. YA S

[dGi W ND TRRESDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)



