FILED

dd  BEIERY0

2003 FOR PROFIT COCRPORATION ADr 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000062647 Lyt 04-29-2003 90068 040 ***150.00
1. Entity Name
B()YSy OR GIRLS CORPORATION /
(
i Principal Place of Business Mailing Address 4UuJduosl
13 SOUTH POINCIANA : 13 SOUTH POINCIANA
APT. 9 APT 8
. N IR AR
2. Principal Place of Business 3. Mailing Address '
26501 SW 124th . AVENUE 26501 SW 124th AVENUE
Suite. Apt. #, elc. Suits, ApL #, ic. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI - FLORIDA _ MIAMI - FLORIDA | 30-0094252 : Not Aplicabis
- Zip Country Zip Country ilicate us Desin $8.75 Addition
33032 MIAMI-DADE | 33032 MIAMI-DADE | ® ComeacoiSasbenmes O Elpoqiioy”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAMS, VICTOR H JA “"™BOYS OR GIRLS CORPORATION

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

CR2E034 (10/02)

APT. 9
26501 SW 124th AVENUE
MIAM! FL 33166 Gty FL [ 5o
MIAMI 33032

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

the obligations of registered agenf " - .

) l,,z”’f:;;c> MIGUEL BRUN-PRESIDENT FEB-26-2003
SIGNATURE
Signatmnmed name of G Bnd llle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
-
FILE NOWLI FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Add-ed 10 Feyt;s

Make Check Payable 1o Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D L kbetete TMLE D/ - X Change [ Addition
N BRUN, MIGUEL v RI1GUEL BRUN
sraeeT aocress | 13 SOUTH POINCIANA smeeraonness | 26501 SW 124th AVENUE
om-stze | MIAMI FL 33166 OITY-§T-2IP MIAMI, FLORIDA 33032
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ,
TME [ Detete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ Delete TITLE : [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TME [ pelete TITE ‘ [l Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thathe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this reportt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiyer or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attach with an addre, h al empowered.

o= =P ML GUE —
SIGNATURE: %%DR@WWUL V BRUN PRESIDENT 305-258-7675
] SIGNATURE AND TYPED OR Wen OR DIRECTOR Date Daytime Prona #




