2002 UNIFORM BUSINESS REPORT (UBR) FILED
T 80

1. Enlity Name

HUGO BOSCH AND ASSQCIATES, INC. 02-21-2002 90163 036 ***155.00

Principal Place of Business Mailing Address

10300 SUNSET DRIVE 10300 SUNSET DRIVE

SUITE 460 SUITE 460

MIAMI FL 33173 MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

.o Suite Apt#etc_ . Lo . - [ Suite, Apt. # etc, P — . .DONCTWRITE INTHIS SPACE _
City & State City & State 4. FEl Number Applied For
65-0709743 Not Appiicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

 Boscd . MO Eo D

BOSCH, HUGO D Street Address (P10, Eox Number is NopAcgeptable)
HUGO BOSCH AND ASSOCIATES, INC. 0280 Lo Briwe dendg 460

10300 SUNSET DR., SUITE 417 ST ~

MIAMI FL 33173 City Tl . FL Zi_;ggg__g \'_13

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy fts Intangible | ___ .. FILE_ NOW!! FE=§__I§__'$JM§0.QO mmmmm |- 10, _Election Campaign Einancing___. $5.00 May.Bo—
Tax filing requirement and elects 1o do sa. “After May 1, 2002 Fee wiil be'$550.00 -
o Trust Fund Contribution, Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE H(_‘) D Change [ Addition
oSC &O
NAME BOSCH, HUGO D NAME Bosc H / P 4(00
STREET A0C4ESS | 10300 SUNSET DR STE 275 H stheeT coress | Y O Co w
omv-st-2¢ | MIAMI FL CITY-§T-2p R = e 2 b
TITLE [ pelete TITLE ; Ij—Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IF
MLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2F CITY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all" like empowered.

SIGNATURE:

L. 1\"1 \\n% oS _2719 -2

SIGNATURE AND D OR PRINTI ME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

RS TR PR

ny

CR2E034 (9/01)



