SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

T e | Jul 28 1997 8:00am
ANNUAL REPORT Socrelary of Slate Secretary of State

DIVISION OF CORPORATIONS

1997 T
DOCUMENT # P96000047397 (0)

ation Name
BOSKAV, INC.
e
333 UNIVERSITY DRIVE. SINTE 226 333 UNIVERSITY DRIVE, SUITE 226
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 38. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
n] 1550 Madruna Ave. [»| [560 M@W Ave. | (5-0669082 Not Appiicabio
ite, AplL #, elc. ¥ Suite, Apl #, elc. it
Suite, Ap slc uq%p fle 5. Certificate of Status Desired O $3.75 Additional
22 723 ;ﬂ 73 Fea Required

Ciy & State Civ & Stale 6. Election Campaign Financing : $5.00 May Bo
23 fu/( aq. IQ& ! i L_{ 28 J| P‘e Trust Fund Contribution [ - Added ta Fees
Zip Countr 2 Countr 8. This corporation owes or has paid the current year Intangible
E 35 l Lkg ?5_] \}S k’ 29 %a' 5 vSk Personal Property Tax due June 30. | Yes D No
9. Name and Address of Current Reglstered Agént ¢ 10. Name and Address of New Reglstered Agent
BURCH. KAROL K B3| Name
333 UNNERSIW DRNE' SUITE 226 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Cily FL B5[ Zip Code
1. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for thi purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. t hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _— —_
Stgnature, typod of printed nama ol registered Bgont and tile f applizable, (NOTE- Rogistered Agent signature requirea whan reinslaling) CATE

j2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T oecere VITILE [T change”~ ] Addition

HAME OKOUE| WL N 1.2 NAME

STREET ADDRESS mT Nlm HOUSE4TIS7 MART'N ST-" 1TH 13 STREFT ADDRESS

CITy-§7-21p LAGOS' NIGEHIA 14 CIlY-81-21P

e V5D T oELETE 21 TIILE [ Ghange ] Addition

NAME OKOLIE, STELLA EGBUNA 22NAME

STREFT ADDRESS GREAT NKER]AN HOUSE"‘?M? MAR“N ST.'1 1TH 23 STREET ADDRESS

CITY-ST- 2P LAGOS- NIGERIA 2. 4Cly-51-2IF

TILE 1 (] DELETE A1 T0LE [T Change [T Addition

RAME BURCH, KAROL K 32 HAME

STREET ADDRESS 333 UNNERS'TY mNE| SUITE 226 33 STREET ADDRESS

CITY-ST. 2P CORAL GABLES FL 33134 34.CITY-ST- 2

TILE L1 pecete PERIY: [ change [T Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CiTy-51-2IP

TE LT oecete S1ULE [J Change [T Acdttion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CY-ST- 2P 54 CIFY-ST-ZiP

TITLE DR 61 TTLE [Tchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

LCITY-ST-2IP 64 CITY-51. 7IP

14. 1 do hereby certify that the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicatod on this annyat report or lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; {hat
| am an officer or director of ghe forporation s receive®r trustee empowered to oxecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blo if chaﬁsd. + an attaghment with an address.

o s fal/ P A fvhum a0 W_trenitl I S U A YWY I PPy

CR2E(34 (4/97)




