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‘2003 FOR PROFIT OORP@ﬁhTIOH

UNIFORM BUSINESS REPORT

JBR)

FILED
Jul 14, 2003 8:00 am
s Secretary of State

05-05-2003 30169 009 ***150.00

rim

DOCUMENT # P98000074845 U (TR
1. Ently Name ' X ,
B.OW. INC. b5 5
r o
v 5051167
Principal Place of Business Mailing Address
242 PONCE DE LEON BLVD. 2342 PONCE OE LEON BLVD, VVVIVVYN
CORAL GABLES FL 30134 CORAL GAGLES FL 31134
2. Principal Prace of Businass 3. Mailing Addregs
Suite, Apt. ¥, etc. Suite, Apt. #, alc. [0 cHECK _H'{;RE I MAKING CHANGES
Chy & State City & State 4, FEY Numnbec Applied For
i 650866993 Nt Appicaia
Zip Country Zip Courniry & " $8.75 addilonal
§. Cenilicate ol Status Desired 0 Foe Reguired
8, Name and A NCWIMWAL 7. Name and AddmstwMM;ml e e -
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8. The above named snity submhs
the oblivs of registerad a1
sss:wune Vo

tement lor the purposs of changing its registerad office o registered agent, or both, in the State of Forida. | arn Iamifias with, and accept

‘qum eiearand Loe d spohcabla.

(NOTE: Ragiothr AQent Sigraiuns beguinsd whan reixiing)

T IENOWIT FEE 13 315005
= After May 1, 2 eo-will be $550.00
Make Check Payabia to Floridy Department of State

[} FL
DATE
5. Election Campaign Financing $5.00 May Bo
Trust Fund Gontribution, Adkisd to Fras

10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WRE PFTD 2 ' 3 Dee me Otrnge  [laddivon [
WaE ESPAILLAT, LEO?OLDO RaME g
sthee aooeess | 2342 PONCE OE LEON BLVD. STREET ADGRESS 3
orv-sze  JCORAL GABLES FL 33134 oY -58 2 g
I V8D % T} Deles e Donnge [ Awition g
NARE ESPAILLAT, DAYANA Rang
sTeer ApoRess 1 2342 PONCE DE LEON BLVD STREET ADDRESS
wh-st-0¢  {CORAL GABLES FL 33134 -§ omvsize
mg . O ouere me D change [ Addillon
T S - e - e - § e - -
osmeeradmpess|  CTTO T T ST T TR sheTaoRess | "~ i -
City-5T-10 ‘oS
unE [0 Deere nILE [Odchange [ Adaltion
STREFY ADDRESS STREET ADDAFSS
Ciry-sT-1P CrY-51-20
nne [ Deless e {change [ asdiicn
NAME HAME
STREET ACDRESS STREET ADORESS
city-gt- 19 cirr-g1-20
IME [ peite e T cange [ adion
| Name AE
STREET ADURESS ) STREF) ADORESS
Clry-s1-29 o ) N ory-5- 10
12. | hereby ceatlity that the information supplied with thi I':::wg doas not qualiy for Lhe exempiion stated in Section 119.07(3)(i), Floeida Stawutes. 1 further certily inal tha uimmamn
indicatad on s raport or supplemantal raporj is try accurate and that my signatxs shall have 1he same isgal effect as If made undsr oath; that | am an officer or direcior
of tha copGration of tha receiver of Lrustae A ed 10 exscuta this rapm s requirad by Chapter 607, Flodda Statutes; and that my nisme appears in 8lock 10 or Block 11 4
changed, or on an allachmant wih an god ak othar ke empowered.
)
SIGNATURE: \AE REQUIRED Woplos  (adui-essy,
RTER MAME OF SGHING DFFICER DR DIRECTON L) Oayums Prorg &




