FILED

i 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
P93000084137 / Aug 27,2002 8:00 am
1- Endty Nae Secretary of State :
BOWRAIN CORP. / 08-27-2002 90114 019 ***558 75
Principal Place of Business Mailing Address
160t CLOVERFIELD BLVD. 1501 CLOVERFIELD BLVD.
2ND FLOOR. SOUTH TOWER #2095 2ND FLOOR. SOUTH TOWER #2095
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04589'0 Applied For
Not Applicable
i Country Zp Country 5. Certiicate of Status Desied ~ J{ o _$8:75 Additional
ired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent™ ™~
Name
ORATE RESEARCH, LTD., INC.
NATIONAL CORPORATE RE H, LTD., Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET
SUITE #2
TALLAHASSEE FL 32301 Cily FL [ 2ecoce
8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisierad agent and 1itle if appliceble. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE ) . ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- _lIE_:zcszzllc;:nC;a(r:n:;fgul;::ncmg O fdsd:e%(zohg?ése
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ petete TILE vsDh = [ Change 3] Addition S_
HAME PERRAMONT, FERNANDO HAME ROBERTO TAPIA =
streeT anowess | 2550 NLW. 72 AVENUE, #210 STREETADDRESS |1607 CLOVERFIZLD BivD., 2ap Froo Swrw Touer §
arr-st-2¢ | MIAMI FL 33122 US| #20as  sawra Mowica  Ch Qp4ay g
TME vsD B Delete TMLE P G4 change  [] Addition | &3
NAME GONZALEZ, JUAN CARLOS NAME PERRAMONT, FERNANDO |
sTREET ADDRESS | 2550 N.W. 72 AVENUE, #210 STREETADDRESS /60! CLOVERZF/SLDd Buwd. 2Zap Froor Souriy ?zm |
CITY-8T-2P _MIﬁfMI FL 33122 . - O (#2095 SAvTa Moviea A F0404 |
e VD ’ ’ T & Delete | BT TD T N JX(Crange 1 Acdition
NAME OBREGON, CARLOS NAME DUMENES TVAN |
$] . T—
STREET ADDRESS | 2550 N.W. 72 AVENUE, #210 STEETAOORESS | /601 etoLEiz Fiaep BMD. Zwe FLOOR Soum (owe |
orv-sT-zp | MIAMI FL 33122 OY-ST-2P (¥ Zemg SANTA MOMica CA Q0404
TITLE T™ J pelete TITLE [ Change ] Addition |
NAME DUMENES, VAN NAME |
stReeT Aporess | 2550 NLW. 72 AVENUE, #210 STREET ADDRESS
or-st-ze [ MIAMI FL 33122 CTY-57-2Ip |
TITLE O pelgte TITLE [J Change [ Acdition |
NAME NAME
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ] i
TITLE ] pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"'j CITY-ST-21P
13. | hereby certify that the ipidrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. { further certify that the information
indicated on this report §r supplemental re ¢ true &nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trus owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment witi.4 g, with all other like empowered.
‘ - if ool R Ty .
SIGNATURE: UL v aWURE WEA&&%H&.@&?VA@M 7o 08/06/92_ IS0 5222
Wo NAME OF SIGNING OFFICER OR BIRECTOR - Dag . ¢ Daylime Prone #




