FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
‘;ocretary of Stale

PQCUMENT # P9700000861 1 (0)

BUSINESS OFFICE INTERNATIONAL. CORP.

Y

O

DO NOT WRITE IN THIS SPACE

ﬁa_w‘-l_mg Addross

13235 NW 10 ST.
MIAME FL 33182

Zrinclpal Place of Business

13235 NW 10 ST,
"M FL 89162

3. Daleo Incorporated or Qualified

Principal Place of Busincss T Eé_. “Mailing Address 4. FEI Number Applied For
, o les] eS-0IRZC YR Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
' AP § v ' 8. Certificate of Status Desired O $8'75 Additional
o ?7]____ o Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
\ - - 28] S Trust Fund Contribution Added to Foss
&ip Country | p - Country 8. This corporation owes or has paid the currem year Intangibla
I E] e ?PJ I 30] Personal Properly Tax due Juno 30. [ ] Yes P No
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglsterad Agent
ESPINOSA, HECTOR L 81| Name
13235 NW 10 ST 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33182
' 83
84| City Zip Code

FL|®

1'I Pursuent 1o the provisions of Seclions 607 0502 and 607, 15,08, Florida Stafites, the above-named corporation submits this statement for the purpose of changing its registerad
. office or registered agent, or balh, in the State of Horida Such chango was aulhorized by ihe corporation’s board of directors. | hereby accept the appoiniment as registered
i agent. | am familiar with, andg accepl the otigations ol, Scclion 607.0505, Florida Statutes,

i BIGNATURE } e 4 e e i e S
Slgnatuvn wp\ i o prnted nunae of egestened aygent gl i ! |- ntvt {NDTE Hegislored Agent signature required vhan reinstating) DATE
12, Of 11CEHS AND DIREC T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oPT Dok TATLE CTChange L] Adeition
- HAME ESPINOSA, HECTOR L 1.2 NAME
vgracer aporess | 13235 NW 10 ST. 1.3 STREET ADDRESS
- GITY-ST-29 MIAMI FL 33182 o 14CHY-51- 2P
:'THLE DPT T Moeme T f e 3 change  [J adettion
| NAME ESPINOSA, SONIA L 2.2 NRME
.-SteeT aporess | 13235 NW 10 ST. 2.3 STREET ADORESS
' omy-st-ze MIAMI FL 33182 B 2.40NY-51-2IP
I [ oEcere 31 TITLE [T crange [T Addition
! NAME 3.2 NAME
i STREET ADDRESS 3.3 STREE] ADDRESS
| CiFy-5T-2P e 34.CI0Y-5T-21P
i TITLE 1) DELETE e [T Ghange™ [J Addition
1 HAME 4.2 NAME
1 sraeer apoREss 4.3 SIATET ADDRESS
' OITY-S1-2P o 44¢{TY-51-2P
1 TTLE CJoruete 51TMLE [ Change L] Addition
,; HAME 52 NAME
% SIREET ADDRESS 5.3 STREET ADDRESS
¢ OITY-ST-2IP e 54 C41Y-ST-2IP
b ] orcene BTIMLE [T change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
. GITY-8T-2IP 6ACITY-81-2IP

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Seclion 118.07(3)(1}, Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemenlal annua! report is true and accurale and that my signature shall have the same legal effect as if made under vaih; that | am an
officer or director of 1he carporation ar the receivern or rustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chianged. or on an atlachrent with an a

Yy * S PP L 5SFfFY™ ™

-./..//’

TS

=y

May 11 1998 &:00an
Secretary of State

CR2E034 (10/97)



