2005 FOR PROFIT CORPORATION _—
ANNUAL REPORT SECRETARY GF 5

DOCUMENT # P03000030077

1. Entity Name

INVERSIONES BOSTON 16, INC.

Principal Place of Business Mailing Address
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
825 825
MIAMI, FL 33131 MIAMI, FL 33131
s pr S A0S
301 Boicveu Ruewug &on Reickery Pvemve
Suite, Ap‘:é“: . S”;_f‘f‘ ‘fém 22 Qo 02282005  Chg-P CR2EQ34 (10/03)
20 \
City & State City & State 4, FEI Number Applied For
Thiamt | Clozien art |, Cloeing 55-0824309 Not Appiicabia
Zip %_2-) ‘..2)\ Country U‘c % ap -2’ :bl 3 ‘ Country usﬂ_ 8. Certificate of Status Desired [} fg.g;a?:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANCHEZ-ABALLI, RAFAEL TTH Seevice cec
1401 BRICKELL AVE STE 825 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

€O B icrhell H—umu&. e . 22xfFo

City | Zip Code

P p A FL 321 3)

8. The above named entity submitgipf L for the purpose of changing igfegistered office or registerad agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered l O \S
SIGNATURE % ﬂ‘b ML SANCHEZ ~ At Vd £51 Dt |
Signature. typed or ajpgistered agent and title f applicabie (NOTE: Rogfstered Agot signature required when reinstating) DAT
FILE NOW!! FEE IS $150.00 9. Election Campaign Bnancing $5.00 may Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE IKChange [ Addition
NAME GONZALEZ, VICTOR NAME €01 BRichell /Q—u enuve, SUe. 2280
STREETADORESS | 1401 BRICKELL AVE STE 825 STREEY ADDRESS .
crY-sT-ZP | MIAMI, FL 33131 CITV-ST-2P Than  Croeioa 331730
TILE D J Defete TILE YR cange £ Andilion
NAME COHEN, KARINA NAME ﬂ"/ ¢
- ve, e 2280
STREET ADDRESS | 1401 BRICKELLAVE STE 825 STREET ADDRESS ‘Q O B2 e B End
CTY-5T-ZP | MIAMM, FL 33131 CITY-5T-2IP Thawy |, FlozivaA B2 D )
ILE [ Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T1-2IP
TILE [ oetete TME [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-§7-2IP CITY-ST-2P
TILE 3 Delere TLE - - e e o [ Agdition
e o Bnnns4oes B
C 7o — —_ :

STREET ADDRESS STREET ADDAESS 572070501 010--010 =200, 00
CITY-§T- 1P CITY-ST-2iP
TITLE [ elete TITLE [AChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementat reps
of the corporation or the receiver or trusto
changed, or on an attachment with ang

SIGNATURE:

pthig, filipg-dpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eXnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ & ekacute this repon as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 1 if
v,
8

Dthér like empowered.,
OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Pae Daytime Phone &

fr‘?’f«i‘;‘; (n FMH 7// 65 308.779.To0y/

SIGNATURE AND TFP




