2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # F48037

1. Entity Name

BOULTON & GIL REALTY, INC.

Principal Place of Business Mailing Address

6595 N.W. 365T 6121 CORAL WAY
208 MIAMI FL 33155
MIAMI FL 33166 us

us

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, e1c. .

ED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90129 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2572316 Applied For
Net Applicable
2Zi Counts Zi
P ountry P Country 5. Certificate of Status Desired N $8 75 Aditionat
Fae Required
T —="'" 6. Name and'Address of Current Registered Agent. .- — .. - 7. Name and Address of New Registered Agent
Name
DAV'DSON’ PAMELA Street Address (P.Q. Box Number is Not Acceptable)
6121 CORAL WAY - i
MIAME FL 33155
City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicabla,

({NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to dc se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bg\ ‘

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added toFees ™,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TILE [ change [ Addition
NAME CACCIAVILLANI, RAFAEL NAME

STREET ADDAESS | 4390 SW 14 ST. STREET ADBRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE DS O Delete 13 [ Change [ Addition
NAME DAVIDSON, PAMELA NAME

sTRecr ADRESS | 6121 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP
STE == e B e e - O pelete -~ CRE e - =T ~ - - - —_ --- =[] Change—~ [[] Acdition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

TITLE [ pelate TITLE [C) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Defete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 7 celete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-2P /A \ CITY-ST-2P

SIGNATURE:

“RAFASL Chec/AVIL L 1 ﬁ?

Ar the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
#y signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
as required by Chapter 807, Florida Statutes; and that my name Appears in Block 11 or Block 12 if

O'S 262 897@

~—4 ATI.IRE AND TTPWED NAME OFWING OFFICER OR DIRECTOR

Dale / /

1Yo/ /3
AN

<t

Baﬁme Phone #

/

CR2E034 {10/00)



