FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

BOSKI TRADING, INC.

DOCUMENT # P97000056903

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90076 016 ***150.00

AR

0242130

Mailing Address

6124 NW 74TH AVE NE
MIAMI FL 33166

Principal Piace of Business

6124 NW 74TH AVE NE
MIAMI FL 33166

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1997
2. Principal Place of Busines; 2a. Mailing Address 4. FEI Number Applied For
_'1 ‘ a 3 \; MM M ;l _‘—m ;ﬁmL/ 650772162 Not Applicable
Suite, ApL. #, etc, Suite, Apt. #, etc. , . $8.75 aaditional
—2:‘ # ’ 6 otﬂ»_‘ o ’a o , §. Certifcate of Status Desired O Fee Roquired
City & State 6. Election Campaign F‘ma’ncin'g o “fSS.GOW' -
ll(& k ta n d 0\ ej ? L‘ 28 Trust Fund Contribution 0 Added to Fees
Zip Countty Zip Country 8. This corporation owes the current year Intangible
;] 33 wq IE‘ \)& n ;E;l |;| Personal Property Tax. Oves [ONo

10. Name and Address of New Registered Agent

MENDES, ADRIANA B Name To e, CA Valcantl

1717 N. BAY SHORE DRIVE #2140 82 IStr) 1 dg_;ess (P.O; Box@lmber is Not Aocepfgble)l
MIAMI FL 33132 N 83 & >
Zip Code i

A0 Bellonda L e RESYY RN

he abfve-named corporation submits this statement for the purpose 01 changing its registered
sthorizeg/by the corporation’s board of directors. { hereby accept the ap;c?m as regi red

YSLMA CAUALCAN (/a

9. Name and Address of Current Registered Agent

-

[0\

11. Pursuant to the proyjsi

office or registered - th
ageal_Lan familiar )‘ ]
sV,

s@mnw or printed nama of reg g any[me if appl ) / (NOTE: Regsiarsd Agent signature requied when reinstating) 8

12. OFFICERS AND’DIRECT_ORS:/‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TLE D {*} DELETE 11 TME (JChange [ Addition E
NAME MENDES, ANTONIO C 1.2 NAME 3 i
seetanoress| 1717 N. BAY SHORE DRIVE #2140 1.3 STREET ADDRESS 8 |
Y- sT-2P MIAMI FL 33132 14 CITY-ST- ZIP &
TmE [7 DELETE 21TRE Cichangs  (JAddton| O |
NAME 22NAME i
STREET ADDRESS 2.3 STREET ADDRESS 1‘
OYST AP e . _ 2. 40ITY-$T-2P

TME [ DELETE 34 TMLE T T 7T T T T "TT[JChange [‘Addition” |
MAME 32 NAME '
STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP 3.4.CITY-8T-2P

TIME (] DELETE 41 TIMLE {Change [ Addition

NAME 4, 2NAME

STREET ADORESS 43 §TREET ADDRESS

CITY-ST-21P 44 CTY-5T-2P

TTLE [ DELETE 51TITLE {JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS '

CITY-5T-ZP 5.4 CITY-8T-2IP

TINLE ] DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

CITY-S7-2P 64 CITY_S¥TPY

14. | heraeby certify that the information supplled wi arhption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ay signature shall have the same legai effect as if made under cath; that i am an
i port as required by Chapter 607, Florida Statutes; and that my name appears in

05/0s/99 (2 Hix770

Date / Daytimé Phone #

indicated on this annual report or supplementaka
officer or d:rector of the corpor_ fon or theA etalyE




