L ———— |
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

WRALS TR

ry of State
DOCUMENT # 728984 e | Secreta
1. Entity Name Q"g‘% 01-16-2003 90048 050 61.25
B.0.L.D. (BROADER OPPORTUNITIES FOR THE LEARNING :
DISABLED), INC.
Principat Place of Business Mailing Address
3200 BAY HARBOR TERR 5C PO BOX 546407
BAY HARBOR FL 33154 SURFSIDE Ft. 33154
us Us
S v ROk
Suite, Apt. #, aetc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_74 10703 Applied For
Not Applicable
L Zip o ) Country ) Zip N | f:c_rurltrv — -_?; ;Eiiiﬂga‘f;°f-§t3t~is-9§irfi _"Eh}%g?qg;‘gﬁfi I
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRED' STANLEY M Street Address (P.O. Box Number is Nat Acceptable)}
13899 BISCAYNE BLVD. 3
MIAMI FL 33181
City FL Zip Cede ;

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

SIGNATURE .

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FE
: 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = VU May Be
s $ Trust Fund Contribution. a Added to Fees Florida Department of State ;
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e P 7 Delete e O Change (7 Acaiion | §
| NAME CORPION, CARMEN G. NAME =)
STREET ADDRESS | 2231 SW 83RD AVE STREET ADDRESS B
CITY-ST-2P [ MIAMI FL 33155 CITY-ST-7IP Q ‘
TITLE S [T Delete THTLE ‘ (Jchange ] Addtion | g
NAME PRUDHOMME, PATRICIA NAME
STREET ADDRESS 593..W,.45]'H,P|_-ACE_M TR e iesee f STAEETADORESS | o SR et R G e e
or-s-2p | HIALEAH FL 33012 CITY-§T-2P ' )
TILE ED O Delete me O change [ Addition
NAME SCHMITT, EVELYN U. NAME
STREET ADDRESS (G200 BAY HARBOR TERR STREET ADDRESS
CITY-ST-2IP

oS- |BAY HARBOR FL 33154
TILE D [ Delete 1 TITLE [ Change [ Addition

NAME SUKMAN, NAOM! NAME

STREET ADDRESS | 1080 - 83TR ST. STREET ADORESS | * .

ar-st-ze  |BAY HARBOR FL 33154 CITY- ST-71P

TTLE D J Detete TITLE : O change [ Aduition
NAME WILSON, ALZETA NAME

STREET ADDRESS 4750 NW 8TH AVE STREET ADDRESS

oTY-sT-20 - MIAME FL 33127 CITY-8T-2P

THLE T [ Detete TILE O change [ Addtion
NAME FIGUEROA, GLADYS NAME

STREET ADDRESS | 1111 KANE CONCOURSE STREET ADDRESS

TSP | BAYHARBOR FL 33154 CITY-51-ZPP

12. | hereby certify that the information supplied with thig filing does not qualify for the axemption stated in Section 1 19.07(3)(1), 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 tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachm?ith an address, with all other Iikﬁem wered.

SIGNATURE: Sﬂ@MA’FUﬁéHEuUHRED ,_Z?/ﬂ"/flél Fos™ PLL "TFUY

SIGNATEIE ANDTYPED OR PRINTED NAME OF S




