FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P93000060902 (2)

BOUVARDIA LIMITED, INC.

00O

Principal Place of Businoss

16485 COLLINS AVE #%05
MIAMI BEACH FL 33160

Mailing Address

16485 COLLINS AVE #8535
MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

"I ‘2a. Wailing Address

2. Principal Place of Dusiness

=]

Suite, Apl. #, oic

el

08/30/1993
4, FEI Numbar Applied For
B 85-{)448939 Not Applicable
Suilo, ApL #, atc $8B.75 Additional

()

5, Cortificate of Stalus Desired Foo Required

22]
City & Stato __ Cry & State 6. Election Cempaign Finanging $5.00 May Bo
’_2—:;] o e Trust Fund Contribution Added to Fess
Zip __ Country o Country 8. This corporation owes or has paid the gurrent year Intangible
;l 25] e 29[ . ;:ﬂ Personal Proparty Tax due June 30. Yos [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ROTH & MILNE 81| Name
0350 $ DIXIE HWY 82| Sveot Address (P.O. Box Number is Not Acceptabla)
PHII
MIAMI FL 33158 83
84| City 85 Zip Code
' FL

1%, Pursuant to the provisions of Soctions GO7 0607 and 607 1508, Florida Stalutos, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as rogistered
agont. | ani farsihar with, and accept he obhgatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ .. .. I

Signature bypand o pronilend it ~teter ] Age N ANGS (e T )t sbdy {NCTE Fogistered Agent signature raquired when reinsiating) DATE
12, OFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TLE DPS 7 oeLete 11 HILE O change [T addition | &
NAME NAGEL, EDWIN 1.2 NAME
swecraponess | 16485 COLLINS AVE. 1.3 STREET ADDRESS %
oiTy-§1-2¢ MIAMI BCH. FL o 14G1Y-5T-21 &
e - B CJ o 21 TILE [JChange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
Y- ST-2P - o 2 ACITY-ST-2IP
TME LT perese 31 TILE [T change T Adiion
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2P 34 CITY-ST-2P
TITEE o T T T T T DETE 4.1 TITLE ] change T Adgition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1- 2P i 44CITY-51-20
TILE o ) T oeLete S1TALE [ Changs [T Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1-2IF 54 CITY-§T-2IP
TMLE [T peLETE 6.1 TITLE [Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S5T-2IP 64 CITY-5T- 2P

officer or director of the corparabon of the receiver of truslee empowered to exoculs,

Biock 12 or Block 13 if chian of on gpatlachment with an gddress,
SIGNATURE: Sl Sl B

14. [ hereby cerlity thal the information suppliod with This filing doos not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual roporl or supplemental annual repotl is frue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an

is reporl as required by Chapter 607, Florida Statutes; and thal my name appears in




