|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

§
L]
2

DOCUMENT #  P99000057877 Secretary of State
1. Enity Name 03-07-2003 90066 005 ***150.00
" BOSGIH ELECTRIC CORP."
Principal Piace of Business Mailing Address ‘
433 NW 25 AVE 433 NW 25 AVE
AT | APT 1
2. Principgl Place of Business : 3. Mailing Address
i
Suite, Apt. #, etc. . Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
I
| 650936487 Not Applicable
i ' t Zi Count i
Zip Couniry P ountry 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
' Name
BOSCH.’ IB M Street Address (P.O. Box Number is Not Acceptable)
433 NW 25 AVE APT 1
MIAMI FL 33125
/7 City FL Zip Code
8. The aboive named entity subfi is statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of register &
SIGNATURE
! Signaturg, lﬁn or printed narme of registerad #m and title if appilicabile, {NOTE: Registered Agent signatura reguired when reinstating) DATE
%  FILE NOWIN FEE IS $150.00 . o
i B 9. Election C Financin
After May'1, 2003 Fee will be $550.00 TrE;;:IFEndag:ni:?bnution. ¢ O fcfi.gd(?ohf:?;ss ¢ :
Make Check Pgyable to Florida Department of State i
10. | I OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE yp ] Delete TITLE O Change [ Addition _%
NAME BOSCH, IBRAHIM JR NAME =]
stReeT acoress | 433 NW 25 AVE APT 1 STREET ADDRESS 3
CITY-ST-2P ' MIAMI FL 33125 . CITY-§T-2IP o
(]
TITLE JD ) O Delete _ TITLE [ change [ Addition 5
NAME BOSCH, ROSARO NAME
STREET ADDRESS | 433 NW 25 AVE APT 1 STREET ADDRESS
CITY-ST-2IP l M]AM| FL 33125 CITY-ST-2IP
TME I O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP , CITY-ST-ZiP
TIILE ' (7 Delete TTEE Ol change [ Additien
NAME I . NAME
STREET ADDRES:S . STREET ADDRESS
CITY-ST-2 oay-st-ap 1 L . —
TTLE o O Delete mes . [ change [ Additicn
NAME NANE )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CiTY-ST1-2IP
THILE ' 7 elete TITLE [J Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CITY-ST-2tP
12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental#€Tprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryéteg/empowered 1o execute jall = required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacrﬁm\wrth gh geffisass, with all othe }V .
SIGNATURE: ¢ _= S, z;’l/ﬁé’/ 3 / of) X/9-825/
. SIGN?‘UHE AMDTYPED Oﬁ PRINTED NAME OF SIGNING QFFICER OR DlRECTDﬁ Date Daytime Phone # [ |




