FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S lan 28 1998 8:00am

1998 DIVISIGN OF GORPORATIONS S ecret ary Of State
DOCUMENT # F21048 (6)

1. Corparation Mame

BOLUMEN, INC.

Principal Place of Business Mailing Address
795 E BTH AVENUE 95 E 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quaiified
02/25/1981
2. Principal Place of Business 2a. Maiiing Address 4, FEI Numier Applied For
21 [26] BO-2077997 Net Applicatle
Suite, Apl. #, etc. Sulte, Apt. #, etc. it
P P 5, Certificate of Status Desired O $8.75 Add_mo,nal
22 -i;;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 ng Be
—2—:?.-| —2;| Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E‘ ;I Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOLUMEN, ABELARDO 81| Name
795 E 8TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83 -
24| city FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn tamiliar with, and accept the obligatians of, Section 607.0505, Florida Statutes. .

indicated on thls annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the corparation or the recelver or trustee empawered to execule this repart a$ required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cror;\a/nﬁhment with a? a?ddress. ‘ %@WV . B , -
GG i LA F=2tf —FL (Bo\FFP3 775

SIANATI IRE- il

CR2E034 (10/97)

SIGNATURE
Signature. ypad or printed name of registered agent and title if applicatile, (NOTE: Registered Agent signature required when reinstating) DATE ' .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD [T pELeTE 1ATHTLE [T change [ Addition
NAME BOLUMEN, ASELA J. 1.2 HAME
geer anoress | 851 NE 4TH PLACE 1.3 STREET ADDRESS
ITY -5T-7P HIALEAH FL 1.4 CITY -ST-2P
TIE [T DeLETE 2.1 TITLE [f Change LT Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . <
CiTy-5T-2P 2.4 OITY -ST-2IP
TITLE [ pELETE 31TITLE [Tcharye [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -S1- 2P - 34 CITY.ST-ZP
TLE [T DELETE 41 TITLE T I Change L] Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STAEET ADDRESS
LITY-§7- 2P 4.4 LITY-$T- 7P
TITLE [T DELETE 51TILE [ ¥change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TIE ] DELETE 81TALE T T [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST- 21 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information



