FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90633 021 ***150.00

_ 2002 UNIFORM BUSINESS REPQRT-;UBR)
DOCUMENT #  P0O0000Q69368 -

1. Enlity Name

L' BOULEVARD ENTERPRISES CORPORATION

Principal Place of Businass Matling Address e
10715 BISCAYNE BLVD 10M5 BISCAYNE BLVD
MAM! FL 33161 MIAMI FL 33161

3. Mailing Address

§30 GlLPoD 0 Ot

Suite, Apt. #, atc. Suite, Apt. #, elc.
ity & Siate -
OPiLocka FC-
Coyn 8.75 Additi
& gq O §ee Reqlﬁ?edéuonal

iy & Slate
O%fo CI’LO\ r-FL'
Zip
— o .- .- .7.. Name and Address of New Registered Agent

2. Principal Place of Business .
826 Ghe, oo G2

DO NOT WRITE IN THIS SPACE

Applied For
Hot Applicable

4. FEl Number 65'1024%3

§. Certificate of Stalus Desired

A054 | o 2305Y

*r| e~ e v w2 6 Name and Address of Current.Registered Agent_ .. . . .

e _ o o .. | Name e )
m G"om Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33155

City Zip Code

FL

8. The above named eglity its this staternen for the purpoese of changing its registered office or reglstered agent, or beth, in the Siate of Florida.

A i/-?;z/ 02 -

(See criteria on back)

Make Check Payable to Department of State

SIGNATURE
Kl Sig or printed neme of registered agert and titke it appicahie {NOTE: Registerad Agant signature raquired when reinstat.ng)
9. ;I"hisfﬁlorp?raugrn Ls:r:i!glzls t? sa:is[fy:s Intangible A Flln.‘E N?V;:)l(!)lz I;EE iS" $150.00 , 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and glecis (o do so. fter May 1, e¢ will be §550.00 Trust Fund Gontribulion. Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
E PDT O cetere e O Crange [ Additon | S
NAME TORRENTE, GLORIA NAME -]
sTreet sooress | 5701 SW 51 STREET STREET ADDRESS é
CITY-S1- 2P MIAM! FL 33155 CITY-SE- 2P §
ME [3J Ostete TITLE change 7 Addition | &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-2P

JHLE U I L SO me. - . = - [ cChange [ Addition |- -- -
NAME . NAME

= STREET ADBRESS. | o coom om s e - e CSTREETADDRESS . e e o oo e . o -
CITY-ST.ZP CITY-ST-2P
THLE O Detete TILE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
it [ Delete AIE O Change €] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-ST-21P
TmE £ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CFY-ST-2P OITY-57- 2P

13. | heraby cerlily that the information supplied with this filing dogs, not quality for the exemption statad in Section 119.07(3)(i}, Flarida Statules. | further cerlify that the information
indicated on this repent or supplemental reporl is true and ga€ytate and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiyg bxatute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, 5// 25;/ O~ ¥5CE/3909,

SIGNATURE:
Daie Dertens Prons 7




