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- May 06, 2003 8:00 am
Secretary of State

05-06-2003 90046 044 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT {(UBR

DOCUME NT # P02000041680

1. Enuty
BOSS GROUP INC.

80114456

Principal Piace of Business Mailing Adoress

1175 NE 425TH STREEF 1175 NE 125TH STREET
103 103

MM, FL 33161 NIAMI, FL 33161
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6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
A

Name
SYMONETTE, MAURICE
:;;5 NE 126TH STREET . Streel Anidress (P.O. Bow Number 13 Noi AcGepiable)
MUAMI, FL 33181

City FL—]Tpcoae

8. The above named enlity Subl'l'lllSlhIS stasment for the pumose of ghanging I reglsureﬂdﬁceor regisired agen, of boih, In the State of Florida. | am famiiiar wih, and accent
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9. Biaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees
OFFIC: RSAND mnzc ORSs 1. ADDITIONS/CHANGES TQ OFFICERS AND EXRECTORS IN 11
me [3 O teer e Ocrme  [C]Addron
HAME SYMONETTE, MAURICE MAME
STREES ADDRESS | 1176 NE 125TH STREET, SUITE 103 STREET ADDRESS
civ-st-z¢ MIAMI, FL 33181 . cav-st-zip
Mme v . - O Deker TILE [ Chenge [ Agaition
HANE WELLS, MACK NAME
SIE) ADDRESS | 1176 NE 126TH STREET, SUITE 103 STREET ADDRESS
TY-$1.2P MiAMI, FL 33161 cmy-S1-21p
—
e v 3 Desere YL [JCtenge  [] Additen
NAME DAVIS, ALFRED NAME
STEET AbbRESS [ 1176 NE 125TH STREET, SUITE 103 STREET ADORESS
4nv-5).0F MIAMI, FL 33161 S-S1-2p
WHE- T 3 Dekete e O Clange  [J Addwon
NAME WILLIAMS, ADRIENNE NANE
STAEE1 ADDNESS |99 NWW 183RD STREET, SUITE 227 STREET ADDRESS.
CIry-51-2f MAMI, FL 33169 eny-5t-a
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