2000 UNIFORM BUSINESS REPORT-(UBR) 3/ FILED
DOCUMENT # P99000043751 May 09, 2000 8:00 am

1. Entity Name

BODEGO INTERNATIONAL, NC. Secretary of State

03-06-2000 90016 021 ***150.00

Principal Place of Business Mailing 'Address

1920 E. HALLANDALE BEACH BLYD. STE. 607 1920 €. HALLANDALE BEACH BLVD. STE. 607
HALLANDALE FL 33009 HALLANDALE FL 330094724

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Ao ‘FDZ.. Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e : e ST —= e — =] —

HART, DAVID J
100 N. BiSCAYNE BLVD. STE. 2600
MIAMI FL 33132

Streel Address (P.C. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed o panled name of tegisterad agent and biig it applicabia. (NOTE: Ragistared Agenl signalure required when réingialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way 80
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 2 | make Oheck Payable to Department of State us

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TITLE D [ oelete TnE O Change [ Addiion |

NAME GOSS, BOWEN C NAME =3

STREET ADGRESS | PO BOX 14707 STREET ADDRESS 3
p GrY-ST-7P FARRARMERE, 1518 SOUTH AFRIC GITY -S1-2IF §

me O3 Celete E O thange [ Adiition | G

NAME NAME

STREET ADDRESS STREET ACDRESS

SITY-ST-2P CHY-§T-ZIP

ME = - O oelete - e ) : - [Fchange [ Addition |—

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIY-51-29

TIrLE O pelete TITLE ) ‘ T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-S1- &p oIrY-51-2ip

TRLE 3 Detste TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P ITY-$1-2IP

TIE [ pelete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-STZP b

13. | hereby certify that the information supplied with this filing does nol qualify for the exgaiption stated in Sectiéh\L}Q.O?E‘S)(i}. Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my sigpéture shall have the same I6gal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 execute this report as reuired by BRapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with al! other ke empowered. )
...,;‘:,?\\.1_--_\:_: / %
7 Date

SIGNATURE¥ NG UR ORI

EMGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

r

Daynme Phona &




