FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ; S, FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997 W

R T e T

DOCUMENT # L02601

1, Corporation Name

BOX SQUAREMULTI DOMESTIC CORP.

(7)

Princlpal Place of Business

#011 W, FLAGLER 8T.

Mailing Address
4011 W. FLAGLER ST,

FILED

May 06 1997 8:00am

Secretary of State

MY RGO

02 #403
MIAMI FL 83134 MIAMI FL 33134-1643
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
07/18/1089 05/01/1896
2. Principal Plage of Business 2a. Mailing Address 4, FEI Numbagr Applied For
{1] 26] P.O. BOX 65-0624 650131120 Not Appl cabl
Sulte, Apt. ¥, elc. Suite, Apt. 4, ele.

0 $B.75 Additional

5. Certificate of Status Desired Fee Roquired

City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
?3-] 28] MIAMI FLORIDQ_ Trust Fung Contribution Added to Fees
Zip Country | Ap | Country 8. This corporation has liabitity for intangible tax under s. 198032,
24 25 20| 33265-0624 [30] USA Florida Statufos M ves [Jho
9. Neme and Address of Current Registered Agent 1p0. Nama and Address of New Reglstered Agent ]
RODRIGUEZ, GUILLERMO 81} Name
‘0" w' FLAGLEH ST' 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 403
MIAMI FL 33134 83

84| City

Zip Code

FL |

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, tha above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was aulherized by the cotporation’s board of directors. | hereby accept the appointment as registered

Signalrs, typed or printed name of regsternd agent and Iide ¢ apphcatle. (HUTE Rogishored sgont sghature requited whon renstatogl ToamE T T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TOLE PD T DELFTE 131U Tl cnange [ Adgition
NAME CARROLL, GABRIEL 12 NAME
sreevaponess | 10985 S.W, 28TH ST, 13 STREL ADRESS
CITY-ST- 2P MIAMI FL 33185 14 G- 517
TITE TJ o€t 21TMLE T cnange ] Adaition
NAME 22 NAME
STREET ADDRESS 2:3 STREET ADORESS
| givy - 51- 2P 2 4 COIY- 53-20P
TLE I MG EXEO [J Change [ Addition
HAME 12 NAME
STREET ADDRESS 13 STREE] ADORESS
oTY-51-2 34, CITY-51- 21
TITLE | A1TTIE U change ] Acdition
HAME 4.7 NAME
STREET ADDRESS A3 SIREET ADDRESS
CIvY-51-2iP ~ 44 0iTy-ST-71P
TME | M 51 11LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRLET ACDRESS
eivY-S1- 21 L saonvgrae
TITLE [} DELETE 61TILE T Change [T Addition
NAME 5.2 NAML
STREET ADRESS 6.3 STREFT ADDRESS
CITY-51-21F BACNY-ST- B

intormation indicated on 1kis an

appears in Block 12 or Bldek 1

If etinged. or orjan atjackiment with an address.

4

F ——
14, Tdo hereby certify that thd information supplicd witf this ¥y does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statwes. | further cerlily that the

| am an officer or director bf thd coryoration or thefrecaifer gr trustee cmpowered fo excoute this report as required by Chapter 607, Florida Statules; and that my name

teport of suppfemne aly;nnual repor! is truc and accurale and thal my signature shall have the same legal effect as if made under oalh; that

e

NITEVE &) P PP

CR2E034 {9/96)



