2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086235 Mar 14, 2001 8:00 am

1. Entity Name
BOSA JEWELRY OF MIAMI, INC. Secretary of State
03-14-2001 90499 013 ***150.00

Principal Place of Business Mailing Address
ZINEANSTAVE 23 NE. 15T AVE.

MIAMI FL 33132 MIAM) FL 3132 EO“BBS 1b

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

City & State City & State 4, FE! Number ms Applied For

Not Applicable

Zip Counrtry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

- - - -6. Name and Address of Current Registered-Agemt - v ) cm— - =— 7= Name and Address of New Registered Agent ~

" TJORC L 2. OL7H4

%Oﬁ( 121?” IS Street Address (P.O. Box Number is Not Acceptable) E
FL A3 A Ay
| ore Soo-5B

8. The above named entity submits this staternent for the purpose of changing its registered oﬂicygistered agent, ar both, in the State of Florida.

I XOSR— JuksEe 2Ot H 5/,4/2

.97 Yo FL | 2%/2.2 |

SIGNATURE
Signa ped or printed name of registered agent and title if applicable. {NOTE: Registered Age?ﬁignalura tequired when reinstating) DATE
o miecoroslioagueiosey vt | FLENOWILFEE SS1S000 | 1o, oo copin e 9500y
= ’ ’ * Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. ! QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS 7 Detete mE O] Change [ Addition
NAME BOSAKEWICH, MORIS NAME
streer anoRess { 23 NLE. 1ST AVE. STREET ADDRESS
CTY-ST-7IP MIAMI FL 33132 CITY-ST-ZIP
TILE [ Delete TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
CTILE - e — - [Dalete - - me e e e YT T T e T SIS Mg [ Addltion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07{3){i), Florida Statutes. | furither certify that the information
indicatéd on this report or supplemental report is true and accurate and thatsgy 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 execut 2 .-- required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Efipowfpd

[

changed, or on an attachment an addrggey with all other Ii
sIGNATURE: X 3//?/ 7

/ SIGNATURE AND TIFED GR Palmsyﬁuﬁlﬁmnc GFFICER OR DIRECTOR 74
/

Daytime Phone #

-

CR2E034 (10/00)



