2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

. Entity Name

PO1000072278

BOHDIAS ENTERPRISES INC.

ecretary of State

04-28-2003 90140 033 ***150.00

T

Principal Place of Business

10000 MW 80 CT.. APT 2135
HIALEAH FL 33016

Mailing Address

10000 NW 80 CT.. APT 2135

HIALEAH FL 33016

A0 AN S

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 128378 Not Applicable
Zi t i t itional
2 Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
— - ) Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registeréd Agent
Name

DIAZ, ROBERTO
10000 NW 80 CT., APT 2135

HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
. i Fi
Bt Wy 1, 2008 o wil bo $55030 et o 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ Detate TITLE \) ) (& Change [ Aadition
NAME DIAZ, ROBERTO P NAME Yinz {( 08 EE.T (P
stReeT anoress | 5827 SW 144 CIRCLE PLACE STREET ADDRESS 100@0 p wh. ‘30 CLT ;(/35'
CITY-ST-ZP MIAMI FL 33183 CITY-ST-2IP Nia Lg y EL. _330/( &
TMLE vD [ Delete TITLE (J Change [ Addition
NAME BENITEZ, MIREYA NAME
STREET ADDRESS | 10000 NW 80 CT., APT 2135 STREET ADDRESS
CITY-5T-ZP HIALEAH |:|_ 33013 CITY-ST-ZIP
TITLE i T T T “DOoaee ~ " F wne 1 - - T " "CcChange  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i .
TiTLE C1 Delgte e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF

12. | hereby cerlify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjesempowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment wit

SIGNATURE:

arrfgldpeds, with all other like empowered.

STURE PRSP Dy =

4-20-02  [Bae2¢9/- 2288

SIGWOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayiime Phone #

AV 8881610

CR2E034 (10/02)



