2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOD00065429 A retary of State™

BOQUIN-EXP, INC. 04-30-2002 90170 043 ***150.00
Principal Place of Business Mailing Address

2 NE 109 STREET 2 NE 109 STREET

MIAM! SHORES FL 33161 MIAMI SHORES FL 33161

0

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 1586 Applied For
1 ¢ | Not Applicable
Zi Count Zi C ) it
® ountry P ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fea Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . : — - — —

SPIEGEL & ! PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and title If applicable. {NOTE: Reqisterad Agent signature required when rainstating) DATE
‘ o L ] "
9{.E ¥hasi<.:‘.c:poratl?rn is elltglblg tol iat\llsifyéts Intangible . FILE NOW1!! I;EE IS.I $150.00 10. Election Campaign Financing $5.00 May Be
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
* {See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L)
TTLE PD ‘g] Delete TmLE PD (7 bégw@. -){3:1 Ktrange [ Addition
HAME OLIVER-BOQUIN, BELINDA X NAME oL VELR- BOR4a) . ?&,wm(_ .
stReET a0DRess | 2 NE 109 STREET steeeT anoress | 2 JUE 106 S, /; 3341
env-si-ze | MIAMI SHORES FL 33161 CITY-5T- 7P Al gatr S, *,o"f{ A
TILE VSTD ﬁoeretg TIILE il A) Q—Change . O Addition
LIVEZ  £UcAhS A.
NAME OLIVER, LUCAS A NAME A E l’O
STREETADDRESS | 2 NE 109 STREET STREET ADDRESS j o
CITY-ST-ZIP MIAMI SHORES FL 33161 CITY-ST-2IP UIAMI SASES I};( 3 3 £/
TITLE _ . — - _J__D Delete, mme | _A -~ - [ Change __ [ Addition
NAME ’ T ' HAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . ..
STREET ADDRESS STREET ADDRESS B
CIFY-ST-21P CITY-ST-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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the recelver or trustee empowered to execute this report as requj v hapterg ida Statutes; and that my name appears in Block 11 or Block 12 if

LS tl

changed, or on an attachment with an address, with all other like empowered. ’

! Oy — )

NTY, Vo s LTV -

: SAOVRW) ﬁﬂ"'"&” -2 W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phens #

SIGNATURE:

CR2E034 (9/01)



