- FILED
2007 FOR FROFIT CORPORATION Mar 23, 2007 8:00 am

ecretary of State
DOCUMENT # P98000043373 S
1. Entity Name 03-23-2007 90015 021 ***150.00
BOSSAR USA, INC.
Principal Place of Business Mailing Address
1144 TALLEVAST RD 848 BRICKELL AVENUE
SUITE 104 SUITE 830
SARASOTA, FL 34243 IS MIAMI, FL 33131 US
S o S W 0GR A
Sulte, Apl, #, etc. Suite, Apt, #, eic. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnplied For
65-0844347 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?i-:fqg:’;:““"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

moe

ADWAR, RENE P.A.
848 BRICKELL AVE SUITE 830 Sireet Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsstered agert and Titie ¢ apphcable. (NOTE: Reg:siered Agent #ignaie iequitad when reiqstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 delete TITLE {Jchange [ Addition
NAME PARREU, GABRIEL T MAME
STREET ADDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
CIY-$7-2F MIAMI, FL 33131 CITY-S1- 2P
TITLE D [ oglete TITLE . [ change  [] Addition
NAME STAINTON, ROGER M NAME
STREET ADDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
GIY-§1-7P MIAMI, FL 33131 oIry-ST-2P )
TiTeE (7 Delete TITLE O change [T Addilion
NAME NAME
STREET AUDRESS ™|~ STROET ADORESS
CUIY-ST-7P CITY-5T-2IP
TITLE 2 Delete TLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CyY-sT-2IP CITY-ST-2i9
TME O Delete TTLE [ change (71 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-71P
TaLE [ pelete TITLE ) [J Change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-7IP CITY-S7-2IP

12. | hereby certify that the informaltion supplied with this fiing does not quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accutale and that geatire shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or Irustee empowered, Lo-ss a requ:red by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, wilb= p

SIGNATURE: ____ i e < b R @Z/ 20/7 7 [305) 5714 4422

fGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Day:ime Phore #




