2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P98000043373 ecretary of State

1. Entity Narme Ty I
BOSSAR USA, INC. 04-28-2003 91405 027 150.00

1

AY  0FSELED

Principal Place of Business Mailing Address
848 BRICKELL AVE STE 830 ., 848 BRICKELL AVE STE 830
MIAMI FL 3313 MIAMI FL 33131
2. Principaj Place of Business 3. Maiﬁng Address ‘ ,I|l|I|I "l .Im ||m "m Ilm Ilm II'“ I"II mII ”l“ "I" ||” .Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65—0844347 Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

..Name, -

—— - T e - _— - g —— PP

s

FREUNDT JUDITH
848 BRICKELL AVE STE 830

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131 ' '

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicatile, (NOTE: Registered Agent signatura required when reinstating} DATE
' FILE NOW!!! FEE IS $150.00 . e
h 9. Election C Fin .
g . Berlay 1,2008 Fos wil b $550.00 e A e o $5.00 uayse
Make Check Payable to Florida Department of State '
10. . OFFiCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -D [ peets TILE : . [ Change [ Additicn
NAME PARREU, GABRIEL T - HAME
staeeT aooress | 848 BRICKELL AVE STE 830 STREET ADDRESS
CHY-§T-2P MIAMI FL 33131 CiTy-ST-2IP
e D s - O oetete TITLE [ Change [ Addition
NAME STAINTON, ROGER M NAME
sTrReeT aDDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
arv-st-2e | MIAMI FL 33131 o-g-2P
TME [ oelgte THLE OJ changs (] Addition
NAME ———— - L o ——— e NAME L oo o — . R I PRI
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-7P
TITLE T Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
ITLE [ Detete TIMLE . [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP i CITY-ST-2P

thj filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reports
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE: __ SIGNATURE RECQUIRED 3 27/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




