2091 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

BOCUMENT # PO0000093390
BOSCH INSURANCE GROUP INC

Principal Place of Business

10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE #17 SUITE #17
MIAMI FL 33173 MIAMS FL 3173

Mailing Address

2. Princlpal Plaze of Bus‘iyf ]

Suiz.'l E.gtc.
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FILED
Feb 19, 2001 8:00 am
Secretary of State

01-25-2001 90241 021 ***155.00

veLrive

REMAMRn R,

—~DO NOT-WRITE IN THIS SPACE- -

{Ses criteria cn back)

—=%=Tax fillng requirament and alects to do $¢.

Cijy & State City & State 4. FEI Number Applied For
e L M M - s -=/©O 531‘?35 Not Applicable
Zip Count Zip Coug - < Dosi $8.75 Acditional
8‘3 I,—’ 2 U It -1 % [y A 5. Cenificale of Status Desired O Fee Required
8. Name and Addrass of Current Registored Agent 7. Name and Address of New Repistered Agent
Name -
BOSCH, HUGO D
Streel Address (P.O. Box Nurmber is Not Acceplable,
7505 SW 82 STREET, APT. 119 ( u plavle)
MIAMI FL 33143 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ol Florida. '
SIGNATURE
Signatute. typed or printgd nams of registarsd rgert and thie | appcable. (NOTE: Ragistered Agent signaiire 1equirec when remsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

-After MAY-1, 2001-Foo will b2 $650.00 ———
Make Check Payabla to Department of State

- Trust Fnd Cantiibution. ~ "B Added to Fees ™

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN Hi _

:T“‘-; Yo A& D Bosckh, DOoexke Nﬂ.‘T‘MlEE O change [ Addiion %
1SS0S 'sw Yo ST apd (9 =

STREET AUDRESS N = 2 143 STREET ADDAESS 3

o

ciy-St-zp M’\ M?Mﬁ@q}-— r‘/;.!-—mr‘ Coy-ST-2IP uNJ

TLE 7 Derete TITLE CICrange [ Addition | &

NAME RANE

STREET ADDAESS STREET ADORESS

CiTY-5T-1P CITY-ST-2PP

WTLE 3 Cexte ME Ol thange [ Addition

WAME - ~ e NAME - —_ -

STREET ADDRESS STREET ADDRESS

CiTY-S1-21p CHTY~ST-2P

T [ Detete TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

orve-s-ar | CATY-51- 2P

HILE " Delete me |~ 7T =t === = [Jetange [ Addition

NAME ’ NAME .

STREET ADDRESS SUAEET ADDRESS

oY-s1-29 CITY-ST-2P

e {3 Delete TE [Ochange [ Addition

RAME NAVE -

STREET ADDRESS STREET ADDRESS

cimy-57-2IP CIFY-ST. 2P

13. | hereby certity that the information suppliad with this filin
indicated on this report or supplementat repart is true an,

| \ \\g Io?eo\

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

s accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of iha corporation of the receiver of irustee empowsred to execule this repart as required by Chapier 607, Florida Statutes; and (hat my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowerad. :

3052196615

SIGNATURE: %ﬁ“ﬁ%\;mmmmm

Dawime Phone #

T



