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* FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

Secretary of State
August 3; 1998
HUGO BOSCH AND ASSOCIATES, INC.
10300 S.W. 72ND STREET
SUITE 417
MIAMI, FL 33173 -

SUBJECT: HUGO BOSCH AND ASSOCIATES, INC.
Ref. Number: P96000084302 '

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent address, the enclosed form must be completed
and returned to this office. Please note the filing fee is $35.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905. .

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 898A00040500 _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
< W . AGENT OR BOTH FOR CORPORATIONS

Pursuant to 'z:ize provisions of sections 807, 05 02, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
subtnits the following statement in order to change its regzstﬁed office or registered agent, or both, in the

State of Florida.

1. The name of the corporation is: \"\UC\O Bos ('Jn-é; AS%OCM—TES(; oy Sl el ' B

2. The mailing address of the corporation is: 10300 Maﬂ& Drove )AUIQ‘I | '1
Mliomw FL. 2214

3. Date of incorporation/qualification: O£ 7T 1\ /i Q46 Docmnentnumber P_ QQOOOB'—I 3 2,
4. The name and address of the current reglstered agent and office: -

| Mopme w0
mm%n,l ﬁwd H OG0 D, Bosm AE05 sy 82 8T a/'aj 1a 23143

() - HU&D BO SSOCIRTES , T o

T 10300 dumed Do Mﬁ;}i@i Wton ) FL33 142

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
No new) Neaclued Goovid,

J@LLE:&@_&QMX/ 10%00 Ausad Drjue Nl LH'“\
onrd U\MNL \luao Bosch & ASSOe e, W&wﬁ. L 23315

The street addr&ss of its registered ofﬁce and the street address of the busmess oﬁidfeg‘f 1&%gistered
agent, as changed, will be 1dentical. S

Such change was authorized hy resolution duly adopted by its board of du‘ectors or E’y?gn cﬁcer:&
authorized by the board. =

(Signature of an afficer, chairrhin or vice chairman of the board)

\L\’C\@ . %osc/Qs.,

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as r Iglstered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
es\ o ‘W

(blgnature of Répistered Agent) - S (Date\) 1
signing onb of an entxty ? : % o —
(Typéé or Prmted Name) (Capacity) ’ T

» = » FILING FEE: $35.00 * * #
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DrvisioN OF CORPORATIONS P.O.Box 6327 TarLAHassEE, FL 32314




