2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728984

1. Enlity Name

B.O.L.D. (BROADER OPPORTUNITIES FOR THE LEARNING

DISABLED), INC.

Principal Place of Business

9200 BAY HARBOR TERR SC
BAY HARBOR FL 33154
us

Mailing Address

PO BOX 54-6407
SURFSIDE FL 33154
us

2. Principal Place of Business

3. Mailing Address

[

IJ

|

Suite, Apt. #, lc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2002 8:00 am |
Secretary of State

02-13-2002 90134 014 ****51.25

I

City & State

City & State 4. FEl Nurmter Applied For
] 23'7410?03 Not Applicable
Zip,f Count Zi Count "
P ouniry " ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

PRED, STANLEY M
13898 BISCAYNE BLVD.
MIAMI FL 33181

—— e

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agant and titls it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE P O Delete TLE [ Change  [J Addition
NaME CORPION, CARMEN G. NAME

STREET ADORESS (2231 SW 83RD AVE STREET ADDRESS

omv-s1-20 | MIAMI FL 33155 CITY-5T-21P

TMLE S O peiete TTLE [Jchange  [J Audition
NAME PRUDHOMME, PATRICIA NAME

STREETADDRESS | 508 W. 45TH PLACE STREET ADDRESS

ov-sT-2P  |HIALEAH FL 33012 CITY-ST-21P

TE - - ED - ~. 3 Delete TITLE [] Change [ Additien
NAME SCHMITT, EVELYN U. NAME

STREET ADDRESS {9200 BAY HARBOR TERR STREET ADDRESS

omv-s-zP  [BAY HARBOR FL 33154 CITY-ST-2IP

TME D [ Detets TMLE [Jchange [ Addition
NAKE SUKMAN, NAOMI NAME

STREET ADDRESS | 1080 - 93TR ST. STREET ADDRESS

crv-5T-2¢ | BAY HARBOR FL 33154 CITY-ST-2IP

TTLE D [ pelete TITLE [Jchange [ Addition
NAME WILSON, ALZETA NAME

STREET ADDRESS | 4750 NW 8TH AVE STREET ADDRESS

orv-st-7e | MIAMI FL 33127 CITY-ST-2IP

TITLE T [ Delete TITLE [ change . [ Addition
NAME FIGUEROA, GLADYS NAME

STREET ADDRESS | 1111 KANE CONCOURSE STREET ADDRESS

orv-si-zP | BAYHARBOR FL 33154 CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify. for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fwﬁfﬁ%néﬁﬁ’/w “ -J'e—ﬁm'r'”j J@n-i’?/éi jﬂ?’ﬂt?ﬂ.&:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Davlimea Phone #

r

CR2E037 (9/01)

pEvwws e e v———

Moo -



