FILED

003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBH) MSa 0?» 200?} gt(’? am g
DOCUMENT #  P01000079096 ecretary ot State -,
1. Entity Name 05-05-2003 91771 026 ***150.00 ;
BOONE DEVELOPMENT OF FLORIDA, INC.
sulte. Ap' g ote. S”“e’ Aet #-' ete. AR CHECK HERE IF MAKING CHANGES
SUITE 3 SUITE 03
City & State_ » ’ City & State 4, FEI Number 3 Applied For
* Not Applicable
ANy, . PILART, L 851133347 >
Zip Countr, le Countr - . $8.75 Aaditional
35/ '_')2 2 UVSA / ? 2 (j:gA 5. Certificate of Status Desired | Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . -
MBI FELNYANDEE VAMNE .
Street Address (P.Q. Box Number is Not Acceptable)
0570 M 228T , spryE 03
Cit Zi
.Y 7l FL [ ‘5822
mits thi_i; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
T A LRI ANDER VAHE 4//4/2003
foel nature, typed or printad name of registered agent and Litie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATé ’
- FILE NOWIH FEE IS $150.00 | ; i
. 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TE DPST ; O etete TLE O ctange  [J Adition | S
NAME GUIMARAES, ROSUUNA NAME =)
stheet aoosess | 7700 N. KENDALL DRIVE STREET ADDRESS 3
orv-si-ze | MIAMI FL 33156 CITY-ST-2IP <
o
THLE [ Delete TIMLE [} Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . e [ Delete TILE [ change  [] Addition
NAME NAME - . —_
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete T0LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP [CITY—ST-ZIF
TMLE i3 Delete TME O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE ) O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for th-e exemption stated in Section 119, 07}f ), Flerida Statutes. | further certify that the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachymeN] with an address, with all Gther like empowerad.
€ f\\-M,nfmn“m“ 2 =t // / ) ;W
SIGNATURE: AR QU R T A14/2003  (F )58 P77
Gl URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR ¥ Data Dawma Phone #




