FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96000006276 (7)

1. Corporation Name

BOLD NEW VISION COMMUNITY DEVELOPMENT, INC.

DT

Principal Place of Business Mailing Address
§40 CALIPH ST 840 GALIPH ST
OPA LOCKA FL 30054 OFA LOGKA FL 33054-3507
3. Date Incorporated or Qualified | 3a. Date of Lasi Reponrt
12106/159
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
Fal 2_6] 45“" OVH Not Applicable
Suito, Apt #, etc Suite, Apl. ¥, ste, . B.75 Additional
r;;] ;I §. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 196.032,
24] 25] 2] 30] Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
PETERSON, JOHN L JR 53] Sireet Adaress (P.0. Box Number s Nol Accaptabie)
940 CALIPH ST
OPA LOCKA FL 33054 &
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose-::f changing its registered
office of registered agend. or both, in th Stata of Florida_Such change was authorized by the corporation's board of directors. | heraby aocept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signatura, lypad o printed name of registered mgenl and tive If applcable {NOTE: Regiaterad Agent signaiura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 1ATITLE [ Change [ Addition
NAME PETERSON, JOHN L JR 1.2 NAME
streeracoress | BOY SALIH ST 1.3 STREET ADORESS
ciy-si-zp | OPA LOCKA FL 33054 1.4 CITY-§T- 2P
T 5D |BGEER 21 TME [T Change L Addition
HAME BLOUNT, MARY 22 NAME
saeerappaess | 6700 NW 188 ST APT 112 23 STREET ADDRESS
EY-5T-2F MIAMI FL 33169 2, 4CITY-ST-7P
TIIE 10 L7 bELETE S1TTLE v+ L Change [J Addilion
HAME PETERSON, LAVERNA ' 32 NAME
sreeranoress | D0 SALH ST 3.3 STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 24 CITY-ST-2P
T L oeiere 49 TME [T Changs ] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-8T-2p
THLE [T BEETE SATITLE [ change I Aadition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2P
TMLE [T DELETE 6.1 TIFLE 1..] Crange T Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CIY-51-21 \ 5.4 CITY -5T-2IP
14. | do hereby cerlily that the information suppligd with this filing does not quahty 10Mha exemption stated In Section 118.07(3)(i). Fiorida Staiutes. | further certily that the
information indicaled on this anngaagort or Wpplemantal arjual repart | true pind accyrate and that my signature shall have the same legal effect as if made under oath; that

| am an officer of director of 1he @ receiver of jrustes emgowerefli0 exequte this reporl as required by Chapter §17, Florida Statutes; and that my name

cootne (B i | May 20 1997 8:00am
ANNUAL REPORT ‘a'-‘ e Secrotary of State Secretary Of State
1997 : DIVISION OF CORPORATIONS

CR2E037 {9/96)

BIGNATURE AND TYPED UR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Bimat i S Daylime Phone § asnALD



