2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOESEL ENTERPRISES, INC.

P95000089760

Principal Place of Business
104 CRANDON BOULEVARD
SUITE #304
KEY BISCAYNE FL 33149

Mailing Address
104 CRANDON BOULEVARD

SUITE #30¢
KEY BISCAYNE FL 33149

2. Principal Pla L Sugi
390 CAR, Sdoans Rol

890 Laks ey 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90069 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & State; ’ Ciw & Sjate . ‘
/&' ',7 p& SCW NE fc- W @ W’(/E' - FZ 330165701 Not Applicabie
7 7 4 4 i
§93/ }/9 CouantrySA ‘ Z|p33/;, 9 Courtry SA . 5. Certificate of Status Desired 0O ?g.gg‘g:i:éuonal
.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o= ———scme
R — — == — =

BOESEL, RAUL
230 ISLAND DRIVE
KEY BISCAYNE FL 33143

T Beoesel , Lavl

Street Address (P.0. Box Number is Not Acceptable}

390 AR Sdeory Lol

Sy frscagve  FL

e V47

8. The above named entity s

SIGNATURE

ose of changing its registered office or reésiered agent, or bot(.in the State of Florida.

Pl Boesee.

o f0/6e

{NOTE: Registered Ageni signature required when reinstating) / DATE 4

SignaturgfMyped or printed namyﬂagisﬁ(sd agert and title if applicable.

#

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTCRS IN 11
TITLE P ] Delete TILE [ Change [ Addition
NAME BOESEL, RAUL NAME
sTreer ApoRess | 230 [SLAND DRIVE . STREET ADDRESS
CITY-$T-2P KEY BISCAYNE FL 33149 CTY-ST-2P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
AT e | e e e o - o - Dol cmeee JTME e L o o v . _[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-51-2P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-sT-2p -

13. | hereby certify that the information su
indicated on this report or supplen)es

4l report is,

pplied with 1

i# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ad 5 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 /962

Cate Daytime Phone #

7

Rpcr

<

CR2E034 (9/01)



