| | FILED
. FOR PROFIT CORPORATION Apr 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P98000040940 04-09-2003 90196 012 ***150.00

1. Entity Nams

BOGU, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
701 Brickell Avenue 701 Brickell Avenue
Suite, Apt. #, elc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
Suite 1650 Suite 1650
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 52-2235574 Nat Applicable
Zip Country Zip Country ot e cire $8.75 Additional
33131 USA. 33131 USA. 5. Cerificate of Status Desired [ Fee Required

7. Name and Addrass of Current Registered Agent
James M. Meyer, Esq.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptableg)

Name

L 701 Brickell Avenue
: I_IN THIS SPACE Suite 1650
*- _ °v_ Miam FL | 35757

Thé-above named entity subrpts thik stalement for theepuipoase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accent
T the obligations of registeregfagent.

R .
.| ‘SIGNATURE 0\’- ‘ ) L'” _,I w__')
L Signase, typed or primed ﬂfne ol regisiered agent and tile if a}ﬂ:’:‘ble. (NOTE: Hagistorea Agont signalure requiled when rainstaiing} . v ATE
ol January 1- May 1 Ffe is $150.00 &/ o o
- . After May 1, Feefis $550.00 . 9. Election Campaign Financing $5.00 May Be
- " Amended UBR js $61.25 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
TME PSTD TiLE 8
NAME Boehme, lvan . NAME ™
sTReeT aDpREsS | 701 Brickell Avenue, Suite 1650 SIREET ADDRESS @
CITY-ST-2IP Miami, Florida 33131 CHY-ST-ZIP §
TITLE TITLE 4
o

NAME NAME Q
STREET ADDRAESS SFREET ADDRESS
CIY-51-2iF CITY-ST-71P
TITLE THLE
NANME NAME

STREET ADDRESS 23 :55
sl DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TILE TITLE

NAME NAME

STREET ADDRESS ' STREET ADURESS
CHTY-ST-2IP CITY-§T-21F
TiMLE TITLE

NAME HAME

STREET ADDRESS STREET ADDAESS
CIry-S1-21P CiY-ST-2F

12. | hereby certily that the information supplid with this filing does not quality for the exemplion staled in Section 118.07(3)(i), Florida Stalutes. | lurther certily that the informalion
indicated on this report or supplemental repart 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 corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment willy ress, wilh all other fike empowered.

SIGNATURE: — MARCH, 2003

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DHRECTOR ata Daytima Fhore #

[




