FILED
FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

N
PE(,?HENI;J,"EAE T# 01000058807 04-10-2003 90154 029 ***158.75
BOSAN ENTERPRISES, CORPORATION
L | 1UUDRI i~
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
3333 N.W. 27th AVENUE 3333 N.W. 27th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
MIAMI, FIL. MIAMI, FL. 65-1113434 Not Applicable
32514 2 (S}unst‘;y A Z;B 142 IC]ounStry A 5. Certificate of Status Desired Bd ?ez';ilﬁ:j;;ﬁo“al

7. Name and Address of Current Registered Agent

Name

) JOSE BOZA
B "“"BO"N GT—WRFFE**' e _S:l?ae!-Atﬁréss- (FO. Box Number is Not Acceptable) )

IN THIS SPACE 333 N.W. 27 AVENUE

Cit Zip Code
. MIAMI FL | "537%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida,
e
SIGNATURE :
L . Signatua, lyped o printea name ol registered agen| ang il f applicably. {NOTE: Ragisterad Agant SIQnalurs required when reinstatng) DATE

ok

B

9. This ‘corparation is eligible 1o salisty its Intangible
Tax filing requirement and elects to do so. E
(See criteria on back) ) O

73 Japuary . 1:- May 1- Fee'is-$150.00:
After May1; Fee I5-$550.00
R ~Amended UBR is $61.25" -,
... Make Check Payabla to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

T OFFICERS AND DIRECTORS

e PSTD " e

NAME JOSE BOZA NAME
seeranoress | 3333 N.W. 27th AVENUE STREET ADDRESS
or-s-2¢ | MIAMI, FL. 33142 CITY-ST-21P
THITLE TITLE

NAME ‘ R NAME

STREET ADDRESS . STREET ABDRESS
GTY-§T-2IP : GilY-57-2P
TiLE o

HAKE - RO BT A

STREET ADGRESS STHEET ADDRESS '
CITY-ST- 2P CITY-ST-2IP DO NOT WRITE

"IN'THIS SPACE |

NAME NAME

STREET AUDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE TiLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TITLE © - R TLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad 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 corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an addressfwith all othei like empowered.

SIGNATURE: JOSE BOZA. PRESIDENT 04-04-2003

#*ATURE BNO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR j Date Daytane Prene #

CR2E0348 (12/01)



