FILED

AV 9¥18620

UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003f88:?()t am
1. Entity Name 04-28-2003 90214 023 ***158.75
THE BOSTON INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
10240 SW 5 ST 10240 SW 5 ST 10086428
MIAMI FL 33174 MIAMI FL 33174 ’
ite, Apt. # . i . .
Suite, Apt. #, elo Sulte, Apt. 4. ele ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6 f" rq ' q l ", 2 7 Not Applicable
Zi Count Zi it
ip ountry P Gourtry 5. Certiticate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGE[' E Street Address (P.O. Box Number is Not Acceptable)
AR [¥] I
10240 SW 5 ST -
MIAMI FL 33974
' City FL [ Zpcode
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
) e Sighature, typed or printed name of registerad agent and tite if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 D ) .
\ 9. Election Campaign Financin
’ Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Csntr?butlon ? fﬂ:isc;gi(?orggisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINE [ change  [J Additicn g
HAME HUGET, JUAN NAME =]
sTReeT DoRess | 10240 SW 5 ST STREET ADDRESS X
orv-st-ze | MIAMI FL 33174 GNy- 51210 <
o
TITLE ST O pelete TILE [ Change [ Addition g
NAME HUGET, ELSA NAME
STREET aDDRESS | 10240 SW 5 ST STREET ADDRESS
crv-st-ze | MIAMI FL 33174 CITY-§7-2IP
ITLE v [ petete TILE [J Change  [J Addition
NAME HUGET, JORGE L NAME
sTREEY ADDRESS | 10240 SW 5 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CITY-§7-2IP
TILE [ Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ palete TITLE = [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ‘address, with alt other like empowered.
A ‘X’ /
SIGNATURE: __ TUx ; IR Esa Huq_e,+ ST 244-03 305-22]-114F
ﬁfGNATUHE AND TYPED OR RAINTED M.\yﬂﬁ SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




