b

2003 NOT-FOR-PROFIT CORPGIRATION

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-14-2003 90741 043 ****70.00

1. Entity Name  *
LOS BOHEMIOS-BOHEMIA, INC.
- R EY A
Principal Prace of Business Mailing Address
168 SANDELWOOD DR 168 SANDELWOOD DR
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite. Apl. #, elc. ] CHECK HE}%E IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O5-0 S 6” S' ‘)U'/ Nat Applicable
Zip Country zZip Country . $8.75 additiona!
L‘ _ §. Certificate of Staius Dasired ™~ X Foe Aoquired
| 6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
D = T TSR T T ST e = R TN ATIG o - Randi i - S —e . -
“TSANTIAGO, MAGALY T T T " [FStreet Addrass (PO. Box Number is Not Acceptable) | )
1770 W CARROLL ST
KISSIMMEE FL 34741
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
¢
SIGNATURE
. Flgnatune, ypad of Drinted rame of registersd aget and e  appiicable. (NOTE: Ragicsmd Agent SIGRaning raquied whes renstiting) DATE
- F.
. . 1S cwmmee | s, ElOCHON CEMpaign Financing -. .$5.00 Moy 8e |, _. .. Make Check Payableto _ _ | _ __
.o FILE NOW: FEE IS 861.25.  —romm- =t el ind Cofiriotion. 00 * “AddedtoFees | Florida Department of State )
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelela ne [ Change  [7] Addition | &
NANE RULZ, FELIPE NAE 8
STREET A00RESS | 68 SANDELWOOD DR STREET ADORESS >
CIry-51.3P KISSIMMEE FL 34743 Ciry-ST-2p 2
me ] 0 peleta e D) changs [ Addition g
Hame SANTIAGD, GLADYS NAME
SveeeT apoRess | 168 SANDELWOOD DR STREET ADDRESS
ITY- Y- 2P KISSIMMEE FL 34743 CY-51-7P
) me . D__ [ Dalete § e N . O changs [0 Addudien
|| SANTIAGO, MAGALY > “w e S S e e b e S
STREET ADDRESS | 4770 W CARROLL ST STREET ADDRESS
ar-st-2p | KISSIMMEE FL 34741 Chy-S1-7P
TME O deate TnE « [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-2P CITy-ST-IP
TE O oelete ME [ changs  {J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§T-7P CITY-5T-2P
TTLE L pelete M (1 Chenge [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS _
Ty -57-21P CITY-ST-2P '
12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effact ag if magde undar oath; that | am an officer or director
of the corporation o the receiver of trustaa empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed., or an an attachrmant with an address, with ali ather like empowered.
SIGNATURE:
Daytne Phors &
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