FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO000001 0221 Secreta ry of State
1. Enlity Name 05-05-2003 90222 031 ***150.00
BOSIL CORPORATION
Principal Place of Business Mailing Address
12289 UNIVERSITY BLVD. 12289 UNWVERSITY BLVD.
ORLANDQ FL 32817 ORLANDO FL 32817
i RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3622784 Not Applicable
Zip Country Zip Country " : $8.75 additional
S 7 5. Certificate of Status Desired _ _I] Fee Roquired
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOREIRA' RODRIGO L ’ Street Address (P.O. Box Number is Not Acceptable}
12288 UNIVERSITY BLVD.
ORLANDO FL 32817 .
.a City FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
he obligations of registered agent.

Ta

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabte (NOTE: Registered Agent signatura raquired when reinstating) DATE
LE NI FER S S oS Campn i $5.00 iy
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ Change  [] Addition
NAME MOREIRA, RODRIGO L NAME
STREET ADDRESS | 857 LEQOPARD TRAIL STREET ADDRESS
arv-sT-2F - | WINTER SPRINGS FL 32768 CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE ~= e | - o mn - -~ - [lpaiete -~ TTE . - - — T [O-Change: [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e O] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-7IP CITY-ST-2P )
TITLE ] Delete TITLE [ change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustee empowered to execute thjg rpport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e Lj-30-03 32/-229 230

- -
@F SIGNING GFFICER OR DIRECTCR Date Dayome Phone #

N HGcliio

CR2E034 (10/02)



