2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90013 024 ***150.00

DOCUMENT #  P96000031191

1. Entity Name

BOXFORD OVERSEAS LTD., INC.

Principal Place of Busingss Mailing Address

3006 AVIATION AVE 3006 AVIATION AVE

2A 2A

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

s s B TR WA RO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Luite, Apl. #, elc.

[0 CHECK HERE !F MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For
L - - - - 65-0660788 - ~ | ---|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.ggqa;j:éﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narme

AV“"A' EDUARDO Strest Address (P.O. Box Number is Not Acceptable)

3006 AVIATION AVE

2ZA

COCONUT GROVE FL 33133 City FL [ ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
- Signature, typed of printed name of registared agent and titla if applicable. {NOTE: Ragislered Agent signature requirad whan reinstating) DATE
i
FILE NOwW!!! FEE 1S $150.00 ] ) - )
. Efection C F
. Afer May 1,2003 Fee will e $550.00 B ™ o $5,00 ey se
Make Check Payable to F!arida Department of State: i
10. OFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ' 3 Delete TE [ Change (] Addilion
NAME AVILA, EDUARDO NAME .
streeranoress | 601 BRICKELL KEY DR SUITE E STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE ST ] Delete TITLE {1 Change [ Addition
NaME GONZALEZ, AWILDA N
STREETADDRESS | 501 BRICKELL KEY DR. SUITE E . . | STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-37-2IP
TITLE VP [ pelete THLE [ Change ] Addition
N ROQUE, MANUEL O NAME
STREETADDRESS | 601 BRICKELL KEY DR. SUITE E STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-21P
TIMLE 1 Delete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TTLE O Gelate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-§1-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is {ue and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corparation or the receiver or tr Tempsilers ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with-8n addresll% like empowerad.
b W// f57-
SIGNATURE: ___SUG/Z24 A5 REQUIRED 5o f57 oo

SIGNAT Dfpatishome R BMINTER NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phons #

Rl sy

Al

CR2E034 (10/02}



