2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0000

1. Entity Name

BOSIL CORPORATION

10221

-

Principal Place of Business

12289 UNIVERSITY BLYD.
ORLANDO FL 32817

Mailing Address

12289 UNIVERSITY BLVD.
ORLANDO FL 32817

e

2. Principal Place of Business

3. Mailing Address

FILED
Sep 21, 2001 8:00 am
Sle):cretary of State

09-21-2001 90008 043 ***550.00

ORI

TN

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEJ Number Eppled For
f? 16322 YA 9/ Not Applicable
Zi — N =
i Goent i Country., - -7 5. Certificate of Status Desired - . [J... ., $_875 Additional
. Féa Required

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

N
" Bt rigo Lo Moves re

LA. GONZALEZ, LAW OFFICES, P.A. A L1t /
135 WEST CENTRAL BLVD. Sved AJdissg e oy Numbey (e Nopecorgtly) g
SUITE 480 7

ORLANDO FL 32801

C\'tyﬂ/ ; , ~ FL J Ziggj%/}

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named gity supmils jhis staten gLiar the parph
_ 7 A J— —...,,\)
AT YD ” 4

FaMeture, typed or urinl#ma of reg's agent drd it

f]

SIGNATURE

(NOTE: Registered Agent signature required when reinslating} DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible 10 salisfy its Intangible
Tax filing requiremnent and elects to do so
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e P # Dslete L P Pornge [ Addition
HaME BOLIVAR, WILLIAM A - RoORIgo L. MoBEIA -

STREET ADDRESS | 12289 UNIVERSITY BLVD. STREETADDRESS | &2 577 tefpﬂn( )7 744

CITY-ST-2IP ORLANDO FL 32817 / CITY-S1-21P Wliples Springs 7 327¢F8

Tme S 0 Dot T v ’ [JChange [ Addtion
NAME SILVA, GUSTAVO NAME

STREET ADDRESS 12289 UNIVERSH'Y BLVD STREET ADDRESS

-S| ORLANDO-FL 32817 eimy-st-2p _

TILE [ Delate TITLE o [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-8T-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TIILE [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered TTExEC ked by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. lik

changed, or on an attachment with.ae-etfresg, with all other
2//8/tecs
o —

SIGNATURE: '

CR2E034 (10/00)




