1}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059541 Apr 28,2000 8:00 am
- Foy Name ecretary of State

BOHGES’ INC 04-28-2000 90085 050 ***150.00
Principal Piace of Business Mailing Address
1570 N.W. 128TH DRIVE 1570 N.W. 128TH DRIVE
APT 212 APT 212 § A ALV YA
SUNRISE FL 33186 SUNRISE FL 33323-5215
e e AU OO
223 WasSpigToN AVE | J3I WASKH/NG 04/ AV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number - Applied For
OMEITEYD - L SromGSTE S <e 5093 /7243 Not Applicable
Zi Country Zip Country - . iti
‘;ﬁ();? 3 ~es oaes SO LD JJ bJ3. . . Mﬁgu,w —DAbeT | 5 Certificate of Status Desired ,;D . Eg.gfq Lﬁ?:éué-nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mgoggbﬁ!ﬁ JB?:?A?NESBQLVD Street Address (PO. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 2975
MIAMI FL 33131 _ . _
. City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registared agent and litle if appkcabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW{!! FEE lS‘ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME BOIRGES, EDSON NAME
streeraooress | 1570 NW. 128TH DR. APT 212 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TILE O petete TILE [Ocnange [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2IP. . o — L . _ e N ov-sTae__ | . — ) .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O cetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
e O elets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this regort or supplemental report 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an address, with all other like empowered.

n Ao “j_}l’"r et .~
ERNEN s ) o
mh%i&l:f) ﬁé !X } i _OO

ETURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

v

SIGNATURE::

CR2E034 19/39%



