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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2002 8:00 am
ecretary of State

DOCUMENT. #

02-27-2002 90095 033 ***150.00

1. Eniy Norno PO1000120316
i .

BOSQUET Tnmsponﬁnc.\ 3
|

13. 1 hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119_0753)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate 3 i re shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoy ered to execu by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

"Ly

changed, or on an attachment with an address, gl other like g

SIGNATURE:

Principal Place of Business iling pddress -
L2Ueeva
5640 HAMMOCK BLVD UNIT #103 9840 HAMMOCK BLVD UNIT #1103
MIAMI FL 331 % MIAMI Fi 33156
2, Principal Place of Businass 3. Mailing Addrass ”II"II’ m "m |||H "I" "m " I] "I" "m "m m" ]ml |||| |||l
Suite, Apl. #, etc.. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE -
City & State City & Siate 4. FEI Number Applied For
‘ 651159652 ~ &M [ o Appicabic
Zip Country Zp Country ; ; $8.75 Additional
5. Certlficate of Status Desired 0 Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
= ——ﬁ—-—.-f——d-.w—-——-' e e e = "Name~—= == — e S - =] =
BOSQUET, MICHEL B Stres! Address (P.O. Box Number Is Not Accéﬁtalilé) T
8840 HAMMOCK BLVD UNIT #103
MIAMI FL 33198
City FL | ZpCoce
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed o printed narme Of registead agand and tia it appliceble. {NOTE: Regislarad Agent tighature required when rengtating} DATE
9, This corporation is efigible to satisfy its kntangibie FILE NOW!!! FEE IS $150.00 . i ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z:l:nurﬁiag::t'r?:ufll:: neng Eﬁq;g‘:’:e
(Ses criteria on back) W Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP {1 Delete TINLE O change [ Addition §
HakE BOSQUET, MICHEL HAME e
sroesT ook | 9840 HAMMOCK BLVD UNIT #103 STREET ADDRESS 3
* CITY-ST-2P M]Am FL 33196 CITY-ST-2IP g
TITLE | pv [ Delete TITLE O Change ] Addition | &5
- NAME BOSQUET, FRANTZ NAME
SIREETADDRESS | G840 HAMMOCK BLVD UNIT #103 STREET ADDRESS
CITY-57- 2P M FL 331% CITY-S1-2P
TLE 1]} B3 pelete ME (O Change [ Acdition
1= HAME =i ‘BOSQUH;G"R'SP{NM [ : by, ILTTY) S i o - - = .
STREETADORESS | 5840 HAMMOCK BLVD UNIT #103 STREET ADDRESS
CITy-S1-2iP m CIry-S1-2P
Tme DS 2 Delete TIME [J Change [ Addition
NAME BOSQUET, JEAN R NAME
STRELTADORESS | 0340 MAMMOCK BLVD UNIT #103 STREET ADDRESS
CIFY-ST-2P m FL 331% Ciry-57-2IF
Tt O pelete TLE (O Change  [7 Aadition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY- 5T-2IP CiTY-ST-2IP
TILE [ Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P



