2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

FILED %
DOCUMENT #  P96000031191 Secre,tary of State

1. Entity Name

_ _ o e ok
BOXFORD OVERSEAS LTD., INC. 02-04-2002 90186 046 7271 50.00
Principal Place of Business Mailing Address
3006 AVIATION AVE 3006 AVIATION AVE v avr Yy
2A ZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For i
65‘%60788 Not Appilicable 1
Zp Country Zip Country 5. Certificate of Status Desired ] $875 Addirional
: Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

AVILA, EDUARDO
3006 AVIATION AVE
2A

COCONUT GROVE FL 33133 City FL [ 7o Coce

— - s S | Namg— = ——

Street Address (P.0O. Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

Ne

SIGNATURE :
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired whan reinstating) DATE -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. ] Added lo Feis
{See criteria on back} O Make Check Payable to Department of State
11, CGFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE DPS O pelete TITLE [JChange [ Addition | & “
NAME AVILA, EDUARDO NAME : :‘i i
streeT anoRess | ‘601 BRICKELL KEY DR SUITE E STREET ADDRESS § )
cmv-st-zp | MIAMI FL CITY-ST-2P e
TITLE ST [T Delate TLE [J Change  [] Addition 5 _
NAE GONZALEZ, AWILDA NAME :
stheeT ADDREss | 601 BRICKELL KEY DR. SUTE E STREET ANDRESS : -
CITY-ST-2iP MIAMI FL CITY-ST-ZP
TITLE WP oo o — - O Detete TLE [ Change [ Addition
v ROQUE, MANUEL 0 NAME
sTReer ADoRess | 601 BRICKELL KEY DR. SUITE E STREET ADDRESS
crv-st-ze | MIAMI FL CITY- ST-2IP
e ’ 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-2IP
TITLE [ Delete TIFLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete THLE [J Change (] Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fibovergfto executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver QLiksies

n n g ;/ L
) changed or on a attachme t :', . withyHll other like empowered.
SIGNATURE ;(??/ 7~E REQUIRED ////’- 2] - J& J0 00

ORE anD TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



