FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT v,
CORPORATION 2 B A
ANNUAL REPORT

=

TR

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIISION OF CORPORATIONS

o

DOCUMENT # pg6000031191

1. Corporation Name

BOXFORD OVERSEAS LTD., INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 043 ***150.00

AL ER RO

3006 AVIATION AVE 06 AVIATION AVE
2 A 2A
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
04/10/1996
2. Principat Place of Business 2a Maling Address . FEI Number ‘ Applied For
21 26] 65-0660788 [ Mot Applicable

$8.75 additional

Suite, Apt #, etc Sune, Apt #, etc
. Certifcate of Status Desired O .
?ﬂ ;\ Fee Required
City & State . City & State . Election Gampaign Financing ] $5.00 May Be
23] —L ] L Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This corporation owes the current year Intangle
m E-‘ ;‘ o 7@ Perscnal Property Tax Eﬂes [CINo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
AVILA, EDUARDO
3006 AVIATION AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
2A 83
COCONUT GROVE FL 33133 :
B4 City 85| Zip Code
FL ”|

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stawutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registered agent, or both. in the State of Flonda. Such change was authonzed by the corparabon’s board of directors. | hereby accept the appomntment as registerec
agent. | am familiar with. and accept the obligations of. Section 607 0505, Flonda Statutes.

CITY-5T-2iP

B4 LiTY-5T-ZIP

Eigralure. lyped of prntad aame of registersd Agent And T16 & apphcaahs TIOTE Rerpaiered Agenl Sgaalirn feaurs) aten wensLangs DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [] DELETE 1ITITE [IChange (] Addition
NAME AVILA, EDUARDO 12 NAME
seetanoress| 60% BRICKELL KEY DR SUITE E 13 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 14€0TY-§T-2°
TILE, ST [_] DELETE 31 TITLE [C1Change [ Adoition
NAME GONZALEZ, AMILDA 22 NAME
smeeTaooress| 601 BRICKELL KEY DR. SUFTE E 23 STRERT ADDRESS
ciry-si-z MIAMI FL o o  feicmystae
TITLE VP LI DFLETE KRRl jChange  [Z]Addivon
NAME ROQUE, MANUEL O prnaue
swmeetaooress| 601 BRICKELL KEY DR. SUITE E 31§ REET AD0RESS
CITY-ST-2P MIAMI FL 35 0TLSTIR .
TITLE [C] DELETE ST ' Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 11CITY-ST-21P
TITLE [J DELETE 51TITLE [[JChange  [_] Addtion
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-5T-2IP 52 CIHY-Si-4P
TITLE "] DELETE 5ITITLE [ Change ] Acdition
NAME 52 NAKE
STREET ADDRESS 6 5 STREET ADDRESS

14. | hereby certify that the infermation supplied with this filing does not qualfy for the exemphion stated n Section 119.07(3)(1). Florida Statutes. | further certify that the information
on this annual report or supplemental annuat report 1s trtéz:and accurate and that my signature shall have the same Jegal effect as if made under oath, that [ am an

indicated
officer or
Block 12

SIGNATURE:

director of the carperation or the receiver or trustegremp
ar Block 13 if changed, or on an attach - dr

SIGNATURE AND TYPED OF®iRTED NAME OF SIGNING OF FICER GR DIRECTOR

eq to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in
with all other hke empowered

Date Covtime Phone &

019300

CR2E034 (11/98)



