' FILED
003 FOR PROFIT CORPORATION
UZ’NIFORMRBUSINEES REPOR# (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000084137 Secretary of State
1. Entity Name 03-31-2003 90137 002 ***158.75
BOWRAIN CORP.
Principal Place of Businass Mailing Address
1601 CLOVERFIELD BLVD. 1601 GLOVERFIELD BLVD,
2ND FLOOR. SOUTH TOWER #2095 2ND FLOOR. SOUTH TOWER #2095
o o H"”“I HI m" m” "”“I'“ IIm |I|I] ]lm I‘Ili ““”"NI"H"I
2. Principal Place of Business 3. Malling Address
6033 W (sMtury BwD | 6033 W. csavrony gD
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
suiTE ¥ 240 SVITE #H 20 1
City & Siate City & State 4. FEI Number 5 04 Applied For
208 An & zL3L A log 4N6£ L=8 C4 6 58940 Not Applicable
Zin Country Zip ] Country . . $8.75 Additional
q 004 ; Q_S_A ) qool’g u_g A’ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e = 2 R O Jf Name_. . _ — e o — .
NATIONAL CORPORATE RESEARCH, LTD INC Sveet Address PO BoxTumber SN 't o =
- - ° treet’; ress (PO Box Number is Not Acceptable) - ~ 7
103 N. MERIDIAN STREET ?
TALLAHASSEE FL 32301-0000
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent. S
SIGRATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 . i ) ) o
., El
Ater My 1,2003 F wil bo $550.00 o Dectin Corpacr s $5.00 v
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS : l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 Detete e ClcCrange [ Acdilion
NAME PERRAMONT, FERNANDO NAME
streer anpress | 1601 CLOVERFIELD BLVD 2ND FL S TWR 2095 STREET ADDRESS
crv-st-ze | SANTA MONICA CA 90404 CITY - 5-2IP
TITLE D O Deteie TITLE {J Change ] Addition
NAME DUMENES, IVAN NAME
street anoress | 1601 CLOVERFIELD BLVD 2ND FL S TWR 2005 STREET ADDRESS
cmv-st-ze | SANTA MONICA CA 90404 oY-g1-7IP
TITLE VSD 01 petete TIME [l Change  [] Addition
nie | TAPIA-ROBERTO -~ —mmem cmom o s mfloppmiroefom mn Lreeen i
streer aponess | 1601 CLOVERFIELD BLVD 2ND FL § TWR 2095 STREET ADDRESS
orv-sr-zie | SANTA MONICA CA 80404 CITY-S5T-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-S81-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE . [ petete TILE O Changg [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-ZIP
12. | hereby certify that the information syupmbe does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg and 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 or trusjee empa 2yd 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 attachment with an it all other like empowered.
Pt ; 0= . .
SIGNATURE: ___ SIZUATHIRE REQWRER. Sonom: 7o oz/as/am R10.610.2120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone %

DFF s

:

|4
bel

CR2E034 (10/02)



