2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCIMENT # F48037 Secretary of State

BOULTON & GIL REALTY, INC. 02-14-2000 90018 009 ***150.00
Leobeal Placs of Business Mailing Address G 0 u
_ WEST 10TH COURT €121 CORAL WAY
"= FL- 33010 - MIAMI FL 33155-2018 - A
) o7 us
T : IR R AURRRARR
s
0545 W3¢ s " g1 d) Coes/ /{/M
Suite, Apt # etc. rB Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State it tate v 4. FEI Number Applied For
n_' ! ) FOO/L) f) /}?/ﬁﬂ/ - F/a.Z/O/#' 59—2572316 Not Aoplicable
Zp Countr Zp Gou i - $8.75 Additional
3} b Q é a ¢ £ , S S’ (/ I'l 5. Certificate of Status Desired [} Foe Required
. 6. Name and Address of Current Registered Agent. . _ ... ..7. Name and Address of New Registered Agent . _ ... . __.
Name
DAVIDSON, PAMELA Street Address (PC. Box Numt;er is Not Acceptable)
6121 CORAL WAY :
MIAMI FL 33155
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bot, in the State of Florida.

Signature, typed of printed name of registered agant and title if applicable. - {NOTE" Registered Agent signatura required when rainstating) DATE
) o e ) "
. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
7 QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
P _ [ Delete LT Clchange [ Addition
CACCIAVILLANI, RAFAEL NAME .
4390 SW 14 ST. STREET ADDRESS
MIAME FL CITY-$T-ZIP
DS ) O Delete TILE I Change [ Addition
DAVIDSON, PAMELA NAME
s=eemernn | e191 CORAL WAY STREET ADDRESS
SLI!P___L M|AM| FL CITY-5T-ZIP
L. o O Delege TITLE " } . _ [Jchange [ Addtion
- D NAME ' - -
. ) STREET ADGRESS
AR CITY-ST-ZIP
O petate TTLE [T Change [ Addition
- MAME
- S STREET ADDRESS .
<1 7P CITY-ST-2IP -
O Detete e S [Jchange (] Addition
- NAME
STREET ADDRESS
g7 P CITY-ST- 7P o e T
o [ pelgle TITLE . [JChange  [] Addition
- . NAME
1 T ADTRFES, b STREET ADDRESS
oT 2D X CAY-ST7-2IP
3. | hereby certify th e infarmation SUp iot] witt#his fili ify for the exernption stated in Section_119.07({3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same’legal effect s if made under cath; that ) am an officer or director

indicated on this !
report as required by Chapler 607, Florida Statites; and that my n7e appears in Block 11 or Block 12 if

of the corporatioft ¢r the recgive i':'
changed, or on 4n ttach ._.» ‘

>5iIGNATUR

owared.

Ahchsl L. @ccuaw.z.am\ 22
D TYPED OW SIGNING OFFICER OR DIRECTOR \ Dato I I e Phone #

AO‘) 24)_«??79

Feb 14, 2000 8:00 am

CR2E034 (9/99)



