SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1 196.
AMPUNT DUE.ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO H%Tﬁ : $375.)

PROFIT . R FLORIDA DEPARTMENT OF STATE
CORPO'R,G\TI _;' . jad Sandra B. ortham o _
ANNUAL REPOR " 7 Secretary of State i
1996 S DIVISION OF CORPORATIONS lF*i LED

DOCUMENT #  PQ5000045491 (4) 95 MOV 12 M 25

1. Corporation Name
BOGA GROUP INC. RYOE S
Principal Place of Business Mailing Address ” \k I fL II llmmll lllll Im |||| 'g
or K ' o
16400 BW 78 AVE. 14400 SW 78 AVE. {5‘9’ E- AAA.WW*'D'“ 5
MIAMI FL 33158 MIAM FL 33158 i<
3. Date Incorporated or Qualilied | 8a. Date oftast Report

06/13/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5.053 Z An.bugd For
21 26} M\\& on alalp Pl Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. R Lo $8:75 Additiona
v m 5. Certificale of Status Desired D Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBo
23] 28] ; Trust Fund Conlribution Added 1o Faes
Zip Country Zip Country 8. This gorporation has liability for intangible tax under &, 199,032,
rm —2?| 2_9] ;I B .f»‘ﬁo'ﬁaaf_s%%ﬁes -Ygs_ No
8. Name and Address of Current Reglstered Agent /~___10._ Name end Address of New Registered ﬁﬁ\
81] Name .
OLSEN, THOMAS W \_Celinc. Ratie. ~Osen )
’ 14400 SW 78 AVE. z—(> o 82| Street AddresT{P: mm% ey
MIAMI FL 33158 N ?’\,&j i - M4 oo ﬁ\)&_,
5. homi  FFL
847 City FL las] %fgeg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-hamed corporation subrnits this statement for the purggse of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept | appointment as registered

agent. | am familiar with, and accept the dﬂiget'jns ?, W Florida Statutes.
SIGNATURE : 1o Mz
Sighature typed o printed Mame of registered agent and tille H appicable. {NOTE " Registered Agenl sigriature required \men)mﬂm- DATE

13, _ OFFICERS AND DIRECTORS - 13, -~ ADDITION O OFFICERS AND DIRECTORS IN 12 ©
L D [M” pELETE L1 TLE D é} P Thange [LF Acdition g
e OLSEN, LELAND e L Gomzalez 3
STREETADDRESS | - 14400 SW 78 AVE. rasreerA00iEss [\ UOD SLO 12 AUC o
£ITY-5T-29 MIAMI FL 33158 uov-st2 | HMuami . FL A21e8 _ g
TyE D [J DEtee 21TMLE 2 ! D Mnue LM Addition |
e OLSEN. CELINA - Kobenro Banig_,

¥ ' « [V4%D0 S T AJE
SREETADDRESS | 14400 SW 78 AVE. 2.3 STREET ADDRESS
CTY - 5T-2iP MIAMI FL 33158 : ﬂ 2 4CITY-ST1- 29 omt L A215% P
FILE ] oeLETe LTWILE t o L] change [ I~ Addilion
N e [ Vicrofoe. Bomie .
STREET ADDRESS BISRETADRESS | WYY OO SLO 78 AUE
CATY-51-2P 14TY-51-2P_ DH[ omi ; £l 8315% [ G [
THLE DELETE 41TILE ny ilion
e - e | Moo Basile, "
STREET ADDRESS asreroness | VEUDOSW 1Y AN
CATY-ST- 2P LACITY-ST-2P | niomi L, el 335
TLE [T DEETE SyMmE EDDHDEUD?%M@W
Wi s20me -11/18/96--01024~-0
sr;gﬂ ADDRESS 53 STREET ADORESS ERENZ2S, 00 kw225, 0
oir-s1-ze 54 CITY-51-2P
Mt L] oecee 61 TiILE - [_J Change TJ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACTY-ST-ZP -
14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.67(3)(k), Florida Statutes. |

further certify thai the information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if
made undar oath; that | am an officer or director of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L~ e o
SIGNATURE: %:@M%%_ _
NATURE AND TYPED DR PRINTED NAME OF SIGNING OF| A OR DIRECTOR Date Daytirne Phone #




