2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000051926 Apr 27,2001 8:00 am
1. Entity Name S
ecretary of State
J. BOLADO AT THE FALLS, INC.
04-27-2001 90290 017 ***150.00
Principal Place of Business Maiting Address
336 MIRACLE MILE 336 MIRACLE MILE
NO. 398 NO. 398 ,
GORAL GABLES FL 33134 CORAL GABLES FL 3313¢ 458214
us us
Suite, Apt. #, slc, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI[ Number 65.%77169 Applied For
Not Applicable
Zi C 1 Z C { it
* ourtty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narne
SUTTON, JOHN O PA
Street Address (P.O. Box Number is Not Acceptable
2655 LEJEUNE ROAD ‘ b
PENTHOUSE 1I
CORAL GABLES FL 33134
City Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or proted name of regisiered agent anc itle if applicatle (WOTE: Segistered Agent signature weguicd when renstatirg) DATE
i ion is eli i ible SEE MOW U EE 150, ) , )
9, ihmﬁprporaﬂom is ellgwblj t? satlsw(\its Intangible . [:iF_n_ 1.50‘41'... EE !$ 5.15?. (814 10. Election Campaign Financing $5.00 May Bo
ax i ny requirement and elects 1o do so Aftgy MAY 1, 2001 Fee will D2 $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Checl Pavable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TMLE (] Changs ] Addition
HANE BOLADQ, JOSE P NAE
STREET ADDRESS | 8888 S.W. 136TH ST. NO. 388 STREET ADDRESS
CiIY-ST-2P MIAM! FL 33178 CITY-ST-7iP
TITLE D [ pelete TITLE [ Change [ Acdition
NAME BOLADO, CARLOS ARE
sTReET ADDRESS | 8888 S.W. 136TH ST. NO. 398 STREET AGORESS
CITY-ST-7IP MIAMI FL 33176 CITY-57- 21
TITLE T velete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
1WTLE O Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIrY-Si-2IP CiTY-§7-2IP
TITLE [ pelate TIFLE (3 Change  [[] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P CITY-ST-7P
TITLE L1 Delete TITLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-53-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.0%7(3){1), Flarida Statutes. | further certity that the information
indicated on this report 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 off.cer or direotor

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears i Block 11 or Block 12f
changed, or on an attachmentiwith an address, with all other like empowerad.

SIGNATURE: " )\t Sase £ Poad 4. ¢ 3o8 ML 5 FaS

SIGNA; MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Davtrne Phare #

N

e

CR2E034 (10/00)



