2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]1) 8:00 am

DOCUMENT # DQTQOCOABY 3" Secretary of State
1. Entity Name : -
05-22-2001 90032 030 ***158.75
BSOW Inc. .
e S
Principal Place of Business Mailing Address
(V4
r 4
659622
2. Principal Place of Business 3. Mailing Address
10920 NW 7th Street 110920 NW 7th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#601 #601
City & Stale Cit_y & Srqle 4, FEI Number ) Apnplied For
~Miami, FL Miami, FL 59-3478520 Not Applicable
Zip Country Zip Country S : $8.75 Additona:
33172 US ) 23172 Us 5. Certificate of Status Desired {1 Fee Required
6. Name aid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Walter Ortiz . )
10920 NW 7th Street #601 Strest Address (P.O. Box Number is Not Acceptable)
Miami, FL 33172

P / / / P Gty FL | v Cose

8. The above named entity § its (hje statemaf for th ‘changing its registered office or registered agent, or both, in the State of Florida,

WhirEe DETIZ ‘{/23 v/

SIGNATURE

S\gnatuyﬂwcu or prunsﬁun‘f; of registered agent and mw__,._wor& Regisierad Agent signature required when reinstaling) DATE
9. This FOprra[i('Jll is efigible to satisfy iis Intangible £l ; ‘é 10. Election Campaign Financing $5.00 May Be
Tax hlmg n.aquwement and elects 1o da 50. )2 y’él; Trust Eund Contribution. ] Add.ed \o Feas
(See criteria on back) 0 16¢ [ J;?Etﬂ%%{

1. OFFICERS AND DIRECTCRS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P/S O pelete TITLE P/S aF ] Change [ Addition
HAME ‘ NAME Ruby Fernandez
stnee sonness | O RY Fernanc_!ez ‘ STREET ADIDRESS 109%0 NW 7th Street #601
CllY-51-21p 1622 Columbia Arms Circle #169 cv.sze Miami,FL 33172 .

issimmee—FL 34741 , :
TITLE v 7T 7 Delete TILE \'4 /T ) Change [T Acdition
NAME Walter Ortiz HAME Walter Ortiz
SHEANESS | 1622 Columbia Arms Circle #1659 S™/851 10920 NW 7th Street #601
CITY-5T-7IP Kissimmee, FL 34741 CITY-51-21P Miami, FL_ 33172
THHE (3 Cetete TIRCE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-$T-2iP CIY-§T-2IP
TITLE ) petete TITLE [ Change [ Aaditian
HAME NAME !
STREET ADDRESS STREFT ADDRESS '
CITY-ST-2tP . CITY-ST-2IP
TITLE [ Delete TITLE (] Change 1] Acdition
HAME ‘ HAME
SIREET ADURESS STREET ADDRESS '
LY -ST-2 CITY-5T-2IP
10TLE [ pelete TTLE [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP !

13. ! hereby certify that the information supplied witgrthis filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reps ie and agcurate and that my signature shall have the same legal sifect as if made under oatiy; that | am an officer or director
Z ed tg.efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
er like empowered.

gy FERNAN DEZ. 4{/;)?/0/ Tov-Le3-1Y6 ¢

NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Dayime Plone o

MR2ENDRA (11/0Mm



