2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P95000089760

1. Entity Name

BOESEL ENTERPRISES, INC.

THE,

Secretary of State

02-17-2003 90188 031 ***150.00

Mailing Address

390 CARIBBEAN RD.
KEY BISCAYNE FL 33149
us

Principal Place of Business
399 CARIBBEAN RD.

KEY BISCAYNE FL 33149
us

AV MR

3. Mailing Address )
200 W. Mashta Drive

2. Principal Place of Business

200 W. Mashta Drive

Suite, Apt. #, etc, Suite, Apt. #, etc,

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
Key Biscayne, FL Key Biscayne, -FI, 330165701 Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired (| y X
33149 U.S. .| 33149 U.S. . Fee Required
6. Name and Address of Current Registered Agent S - 7. Name and Address of New Registered Agent .~~~
Name

Boesel, Raul

BOESEL, RAUL
390 CARIBBEAN RD.

Street Address (P.O. Box Number is Not Acceptable)
200 W. Mashta Drive

KEY BISCAYNE FL 33149
5

Clkey Biscayne

FL [ 331%8

8. The above named o
the &bligations of reg

SIGNATURE

purpose of changing its registered office or registered agent, or boih, in the State of Florida. |

with, and accept

,bfgnature‘ typed of printegdame oﬂegislemd agent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating)

vebs o

oATE

- FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable tc Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE P (R change [ addition
NAME BOESEL, RAUL NAME BOESEL, RAUL

staeeT aporess | 230 ISLAND DRIVE STREETADDRESS | 200 W. MASHTA DRIVE

ory-st-ze - |KEY BISCAYNE FL 33149 CIry- §7-2° KEY BISCAYNE, FL. 33149

TILE O Delste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

IMLE - " - Ooees ~ - Frome —- ~=f- - BT e - - [E)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TME [ Deiete TILE [ Change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP .

TITLE {7 Delete TITLE [JcChange [ Addition
NAME . NBME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-2P

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supghey with this filing el
indicated on this report or supplemental rgbort is true and,4

of the corparation or the receiver or
changed, or on an attachment wit

SIGNATURE:

s not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pis report as reguired by Chapter 607, Florida Statutes; and that my pame apgears in Block 10 or Block 11 1f

265

s

“Date Daytime Phone #

MHCORONT ||

nw

CR2E034 (10/02)



