2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000046689

Mar 29, 2002 8:00 am

1. Enty Mame Secretary of State

BSS GLOBAL, INC. (03-29-2002 90818 009 ***150.00
Principal Place of Business Mailing Address

2951 S BAYSHORE DRIVE #506 G/O GARRY NELSON

MIAM! FL 33133 1401 BRICKELL AVE.. STE 300

MIAM) FL 33131-3502

NIV AR

2. Pringipal Place of Business 3. Muiling Address
I3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65'0841262 Not Applicable
Zi C Zi M iti
P ountry P Country 5. Certilicate of Status Desired O $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
NELSON, GARRY ESQ- - - . N - R - Street Address {P.Q. Box Number is Not Acceptable)
1401 BRICKELL AVE
STE 300
MIAMI FL 33131-3502 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

; Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating)
w

DATE

9. This corporation is gligible to salisfy its Intangible FILI_E NOw!! }EE 15 $1 ;0.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

il Trust Fund Contribution. Added to Fees
{See criteria on back) ﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE D O belete TITLE P s [ Change KAddition
NAME DE SOUSA, RENE GOMES NAME
street aoress | R JOSE MARIA DE VILACA 215 STREET ADDRESS
aiv-st-z¢ |8 JOSE DOS CAMPOS SP BRAZIL CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ‘ CITY-5T-7P
TITLE ) ) O pelete TME 3 [Jchange  [] Addition
NAMES T ' CTE e T T o T ] name T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP
13. | hereby certify that the information supplied with thie-fitifig gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this rep emental repa rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUREC -« &7 T Rene (agres

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Dire e
. @ene Gomesﬁ%ﬁ_so“my,?‘/gz C&s{??f‘-‘

SIGNATURE AND TYPED ONNTED NAME OF SIGNING OFFICER OR DIRECTDH l Sﬁ.ﬁ r e_ [P Datd

Dayhmu Phone #

L¥19020

AV

CR2E034 (9/01)



