P,

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

\\ FLORIDA DEPARTMENT OF STATE

'} Sandra B. Mortham
] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOLAGO ENTERPRISES, INC.

(1)

Principal Placo o! Business

$10 COLLINS AVE,

Mailing Address
2039 INDIAN CREEK DR. #405

FILED
Feb 07 1997 8:00am
Secretary of State

RO i

MIAMI BEACH FL 33139 MIAMI BCH. FL 33140-4142

3. Date Incorporated or Qualified

08/02/1976

3a. Date of Last Raport

03/04/1996

24] 5] 29]

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appligd For
21 6] 58-1613603 Not Applicabie
~ Suite, Apl #, etc m Suile, Apl. #, etc. 5. Cortficate of Statua Deswed 0 sal:isn:qﬁmnal

Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added o Fees
Zip Cauniry Zip Cauntry 8. This corporation has liabitity for intangible tax under s, 199.032,

Florida Statites Oves Oto

9. Name and Address of Current Registerad Agent

COHEN, ILANA
26839 INDIAN CREEK DR.#405
MIAMI BEACH FL 33140

10, Name and Address of New Registerad Agant
81| Name
B2} Street Address (P.O. Box Numbaer is Not Acceptabla)
83
B84] City FL 85| Zip Code

11, Pursuant Lo the prrovisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm lamiliar with, and accep the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE o e .

Stgnatire s o printed name ol registered agent ard et apphcable {NOTE: Registered Agent signature required when rainstating} DATE
12, QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 13 TILE CTchange ] Addition | g5
NAME COHEN, ELEZER 1.2 NAME §
steet aoness | 2839 INDIAN CREEK DR. 1.3 STREET ADDRESS 9
CITY-§1- 2P MIAM! BEACH FL 4 CITY-5T-2P Y
L v [ DeLETE 21 TILE [Jchange T Adaition {O
NAME DE COHEN, BLUMA 2.2 NAME
saeet anoness | 2839 INDIAN CREEK DR. 2.3 STREET ADDRESS
civ-si-ze | MIAMI BEACH FL 2,4CITY-57-7P
I 1] ] oetere 317ILE [JChange  E_] Addiion
NAME COHEN, ADOLFD 32 NAME
streer ancress | 2030 INDIAN CREEK DR. 33 STREET ADDRESS
CITY-5T-2P MiAMI BEACH FL 34 CITY-51-2F
TITLE § [T oecere 41TLE [JChange  E_J Addition
Kame COHEN, ILANA 4.2 NAME
street aonesss | 2939 INDIAN CREEK DR. 43 STAEET ADDRESS
CITY-§T21P MIAMI BEACH FL 44 CITY-5T-ZP
TMe CT oesre 5.1 TITLE [Jchange L1 Adailicn
NAME 5.2 RAME
STREET ADORESS 53 STAEET ADIDRESS
CiTy-ST. 2P 5.4 CITY-S1- 7P
e ] oELere 6.1 TITLE [ Change ] Addilion
NAME 6.2 NAE
STHELT ADDRESS 6.3 STAEET ADDRESS
CIY-5T-2IP &4 CITY-57- 2P

14, | do hereby certily that the informaton supplied wih this filing does not qualify f

appears in Block 12 or Block 13 if changed, or on arpetiachmant with an addre

PL

SIGNATURE:_ 2

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or d:rectar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2 Non os _\gg[l_
E%HITUHE\ND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

S5,

Ol />1
7

Date

//‘i? 672 - 200 2.

Drytime Phono »



