2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 99000057877 “Secretary of State.

" (]
BOSCH ELECTRIC CORP. . 03-19-2002 90008 032 ***150.00
Principal Place of Business Mailing Address
141 SW. 54TH AVENUE 141 S.W. 54TH AVENUE
MIAMI FL 33134 MIAMI FL 33134

ATV RN B A

2. Principal Place of Business / 3. Mailing Address
HBB AN P DVERI /| FBB A g5 ALE
Suite, Ant. #, etc v Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
S0 F / ap s
City & Stgte i City & St 4. FE! Number Applied For
'/ B/ Fj' rar e Vi ﬁj 650936487 Not Applicable
Zip Cpuntry Zip auhtry - - $8.75 additional
ﬁl’i f/;jﬂﬁ’)/ %Jl 3 3/3 S- /@/’}9 M/od/f’ 5. Certificate of Status Desired O Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<L ~ Nama ﬂ éy ,4 - ————
) O s cj Zora forin
BOSCH’ IBRAHIM Street Address (P.O. Box Number is Not Acceptable)
141 S.W. 54TH AVENUE
MIAMI FL 33134 433 AU 9550E IpF/
Ci . Zip Cod
Y LA B rrs FL | "F5/2 5

Pt
8. The above named entity submjehj StateWg itsw office or registered agent, or both, in the-State of Florida.
™ : [7eesy %’A/ 5%9 o2

SIGNATURE _2¢ .

Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation j# eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . _— )
Tax filing reguiggment and elects to do so. After May 1, 2002 Fee will be $550.00 10 Electlon ca”‘pa“%’“ Ifmancmg o $5.00 may Be
=0 ust Fund Contribution. Added to Fees
(See criteria gh back) (] Make Check Payable to Department of State
11. / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
me /| PSTD 7 Delets me PITD W SZ70 A 4 B Crange [ Addtion
NAvE BOSCH, IBRAHIM v gy Y /ggsa AN,
staeeraomhess | 141 S.W. S4TH AVENUE SRETADDRESS | A BB AP - Yl
cre-sr-ze | MIAMI FL 33134 CITY-ST-ZP /# 277, FL 33/ 25 _
TImLE VD 3 Delete me V| YA ’/ <~ o onange  Acdition
NAME ECHEVERRI A, MARIA T NAME IAT&A/’/’? 50 = /Z. A
staeeT achess | 141 S.W. 54TH AVENUE SReETAORESS | A/ BB AL B SAVE Spr S
CITY-ST-2IP MIAMI FL 33134 CITY-57-2IP RS PA B3/2-7
STTE = - | o ommm : O delete e S0 . I {] Change ﬂAdditinn
NAME A NAME B osarro @ 0366(
STREET ADORESS SRETADORESS | /g B A2 B Ao é‘-‘/)/
CiTY-S1-2IP CITY-ST-2IP }C///?W?/;/ F,{ 29/2 .5
TITLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ pelete TILE [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TILE (J Change [ Acditien
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplementalsesort is true and accurate and thal my.signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try€teg/lempowered 0 executg LhieTe thby Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

glress, with ail other k& empowp
LY== ?3/043 éof)é‘/;* F25/

SIGAAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date —Daytime Phane #

8
g
2

CR2E034 (9/01)



