2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

DOCUMENT #  P97000036540

1. Entity Name 05-01-2003 90343 047 ***158.75
BOUSA INC.

Principal Place of Business . Mailing Address

2100 PONCE DELEON 123 SE 3RD AVE.

SUITE 600 #1058

o TR A RL A

2. Principa! Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State ' 4, FEI Number Applied For
650745296 Not Applicable
1l N Z e
Zip Cournry P Country 5. Certificate of Status Desired E $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - B SmE merTT Eum ST - e - - Name * “~° T S - e -~ -
GOMEZ’ BEATRIZ Streel Address (P.O. Box Number is Not Acceptable)
2100 PONCE DELEON
SUITE 600
MIAMI FL 33134 City . FL | ZrCode

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

a‘L’fL. W Reoteiz GomeL LF[?-.SI Lo}

SIGNATURE s
« Signawftyped or printed namé of registered agent and Wlicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
& 9. Election Campaign Financin .
< Af&ér May 1, 2003 Fee will be $550.00 Trust‘Fund Ccp::tlr?bution. ° O fcib%?oh@;ss °
. Make,Che’ék ‘Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TNLE [JChange [ Addition
MAME MISIRLI, OKAN NAME
- streer aporess | 1455 OCEAN DRIVE UNIT 1501 STREET ADDRESS
arr-s-ze | MIAMI BEACH FL 33131 CITY-§7-2IP ]
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-71P
TITLE - T - [Epalag—=—F-ME""= |~ TmmeE—ea s - S =~ [ Change -~ [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE [ pelete TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 10 or Block 11 i
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: ___ SICRZZURE REQIRIRE M acl Wiglor 30548 3R

SIGNATURE ANQFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

£16Q1 70N

CR2EQ34 (10/02)



