2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000006276 May 04, 2001 8:00 am
1+ Sy Name Secretary of State

BOLD NEW VISION COMMUNITY DEVELOPMENT, INC. . 05-04-2001 90100 033 ****61 25
Principal Place of Business Mailing Address
940 CALIPH ST M0 CALPH 8T
OPA LOGKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . - |- 4. FEI Number - T - “TAppliedFor |~
_. R B I T 65’0712963 Not Applicable
I Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
PETERSON, JOHN L JR
940 CALIPH ST
OPA LOCKA FL 33054 = Zip Codo
: 1y .
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titly if applicable. (NQOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ change [ Addition __8_
S
NANE PETERSON, JOHN L JR HAME =
STREET AZDRESS { 901 SALIM ST STREEY ADDRESS §
CITY-8T-2IP CITY-ST-2IP
OPA LOCKA FL 33054 __|d
TITLE SD O Delete TITLE ) lj Change [ Addition 5 )
| MM [BLOUNT, MARY: - - — - i oo o b = ‘
STREET ADDRESS | G790 NW 186 ST APT 112 STREET ADDRESS
CITY-ST-ZIF MiIAMI FL 33169 CiTY-§T-2IP
TIE D ] [J Delete TITLE [J Change [ Addition
NAME PETERSON, LAVERNA NAME
STREET ADCRESS | O SALMH ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TmE {1 Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SE-2IP i CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE L] Deiete TINLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee em wﬁreﬁi t(t:)hex?_ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ith all other like empowered.

changed, or on an attachment with an addres:
SIGNATUR =
,é)hmmnt’mn TYPED OR PRINTED NAME OF sl@lm}' OFFICER OR DIRECTOR

Date k_ Daytima Phone #

ERUIRED L) (296811654




