2002 UNIFORM BUSINESS REPORT (UBR)

= T e ST

DOCUMENT # N96000006276

1. Entity Name

BOLD NEW VISION COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

940 CALIPH ST
OPA LOCKA FL 33054

Mailing Address

940 CALIPH §T
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Il

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90133 008 ****61.25

u0113233

At

City & State a City & State 4. FEI Number Applied For
. . _ ) 65‘0712963 Not Applicable
‘ t i i - . ) iti
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Add",'onél
Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PﬂRSdﬁhJaHN L :jR""' = T R TRERRes e o - Streat Address (P.0.. Box Number is Not Acceptable]
r s TRTEL e e = & - -
" 940 CALIPH ST
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this staterant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
. Signatura, typed or printed name of registerad agent and litle it applicable (NOTE: Registared Agent signatura required when reinstating) DATE
, 9. Election Campaigr Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Deparlment of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE PD [ Delete TITLE Ol chaage [ Addition
NAME PETERSON, JOHN L JR NAME
STREET ADDRESS | 90H SALIH ST STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-21P
e SD 71 Delets mie O cChange  [J Additicn
NAME BLOUNT, MARY NAME
STREET ADDRESS 16790 NW 186 ST APT 112 STREET ADDRESS .
cr-sT-2P - A MIAMI FL 33169 CITY-ST- 2P
TITLE TD [ Delete e O Change [ Addition
~NAME PETERSON, LAVERNA NAME
STREETADDRESS. OO SALIH ST .77~ .. . o . -w oo N smeereoomess | T - mman . o C e e s
CiTY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied wit
indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or trustee empowered (o execule this report as raquired by Chapter 617, Florida
changed, or on an attachment with an address. with all other | ke empowered.

h this filing does not qualify for the exemption stated in Section 119.07(3Xi
i at my signature shall have the same legal

LM Ina

). Florida Statutes. | further certify that the information
effect as If made under oath; that | am an officer or directar
Statutes; and that my name appears in Block 10 or Block 11 if

(0s)dd |- 165¢

AN |

&
®
8

CR2E037 (9/01)




