[

co
ANN

FILED

FILENOW? FILING FEE AFTER MAY 1 1 $550.00
A

PROFIT
RPORATION
UAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

1. Corporat

Principal Pla

MIAMI FL 81

7960 SW 16 STREET

on Namne

DOCUMENT # P95000097447 (3)
DIOSDADO BOZA, INC. -

oo of Rusiness Mailing Address

7060 SW 16 STREET

55 MIAMI FL 331551354

A

3. Date Incorporated or Qualified

01/01/1896

3a. Date of Last Report

2. Principal

Suite. Apt

Place of Business 2a. Mailing Address

|26]

4. FEI Number Applied For

Not Applicable

W o Suite, Apl 4, etc.

$

T5 Additional

E;,,A - o ,,,,.\._.__M.._._iu_m,fz_’-' B. Certificate of Status Desired ] Fee Required
. City & State ___ Gity & State 6. Elaction Campaign Fingncing $5.00 may Be
gal o e _ o8 Trust Fund Contribution Added 10 Fees
_ap __ Country . Zip Country 8. This corporation has tiabitity for intangible tax under 5. 199.032,
24| 25 20] 3 Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| " B0ZA, DIOSDADO M BT N

. 7980 SW 16 STREET 82| Strest Address (P.O. Box Number is Not Acceplabla)

MIAMI FL 33185
B3
v 84| City FL ]ss Zip Code

office o~

sions of Sechions 607 0502 and 607 1608, Flonda Statutes, the above

-namad corporation submits this statement for the purpese of changing its registered

regrstercd agent or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar wilh, and acceplt the obligations ol, Section 607.0505, Florida Stalutes.
SIGRATURE - .
l i’if" e lygtjs f,“,’.'l',h. of 2 e | (NOTE: Reqgislersd Agen) signalura requlred when reinstating} DATE
12. o B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr D T T DRETE TATIE [(dChange L] andition
HendE BOZA, DIOSDADO M 12 NAME
stk anoress | 1960 SW 16 STREET 1.3 STREET ADDRESS
| G517 MIAMI F'_- 33155 . 1.4 CATY-ST- 2P
T TJ oELETE Z1TMLE [ Change T Addition
NARAE 2.2 NAME
SIEEET ADORESS 2.3 STIREET ADDRESS
IRAIARCIE L 2. 4CT¥-ST-2P
re [ oeLETE 31TITLE [Jchange [ Addition
HeME 3.2 NAME
STRLET ADEE S5 3.3 STREET ADDRESS
ﬂ&l?\f‘ b e 34.CiTY-ST-2IP
e [T beLete 41TIE 1 Crange ™ L] Addition
AN A2NAME
STREET ACISRE S5 4.3 STREET ADDRESS
Oy -5T- 7k e 44 0{TY-81-2P
1ILE ] DELETE 51TIME [ change [T Addition
hAME 5.2 NAME
STREFT ALDRe % 5.3 STREET ADDRESS
e s B4 LIY-S1-2P
e |MEETE 61 TITLE nge ] Addilion
ODO002 1 266
Hiktie 6.2 NAME -
STHIEL ALDRESS 6.3 STREET ADDRESS "04;08!9?‘“01075*“024
o Whk165. 00
e 64 LITY-SF-21 -

apnICar

SIGNATURE: 1

{ am an officer or director of the corporation or 1he recever or trusteée empowered 10 execute this re

in Block 17 or Biock 13 d changoed, or an an attachment with an address.

CHNE DEOLHE

A

| 14,1 da Dby cérify that the nfarmation supplied with This Hiing does hat gualify for the exempiion stated in Section 116 G7(aji), Florida Statules. | further cartily that the
inlormation inche ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as If mads under oath; thal

port as required by Chaptar 607, Fiorida Statutes; and that my

SIGNATURE AND TYPED Gt PRINTED NAME OF BIGNING OFFICER OR CHAECTOR

Daytime Fooye: ¥

D210488

CR2E034 (9/96)



