FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Co

rparation Nanig

BOLD Il ENTERPRISES, INC.

Frindiy

wl Prane of Businaess

10205 COLLINS AVE

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

PO3000071697 (5)

Marling Address

10205 COLLINS AVE

MDA G A

H25 #1205
BAL HAROUR FL 33154 BAL HAROUR FL 33154 3. Date Incorporated or Qualified | 3s. Date of Last Report
" 2. Procipal Place of Business ja, Mailing Address 4. FE! Number Appliad For
21] R el 650440352 ol Appicacis
Sl Apl i el | Suite, AL #, etc 6. Gortifcate of Status Desired ] $8.75 Additional
[22;‘ ?l'l o Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
[?3; o | ,2,91,,,,, o Trust Fund Contribution Added 10 Fees
L __ Gountry i Country B. This corporation has habilty for intangible tax under s 189.032,
24[ s 29 a Florida Statutes O Yes Ao
L 9. Name and Address of Current Registered Agent ) 10. Neme and Address of Hew Reglstered Agent
B1| Name
KELLERMAN, DAVID P 82| Stroet Address (P.O. Box Numbor (s Nl AcGeptabia)
7561 SW 176 ST L
MIAMI FL 33157 83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and 607, 7508, Fiorida Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office
or registerecl agert, or bot, i the State of Florida. Such change was authorized by the corporation'’s board of directors. | hareby accept the appointment as registered agent. | am
farnkar with, and accept the obigations of, Section 607 0505, Flonda Statutes,

SIGNATURE ) : e
St e yaeed oo prriba | Db ol 1 sz @ Vel Hin 0 atpy o INOTE Flagisferd Agea] Sngnialure feguitd whien amstatng? DATE
12. - OFHICERS AND DIREC c']__c_)f{_s_; I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WF D [] DELFTE 1117 [ Change [ Addition
fkdE MALO, JORGE 12 NAME
s aziaess | 10205 COLLINS AVE #1205 13SIRECT ADDRESS
| crestae | BALHARBOURFL31S4  Haomvsraw
WF D [[] DELETE 2 1THME [} Change  [7] Addition
Hisk MALD, MARIA P 7 2 NAME
SIRHE 1 ATORESS 10205 COLLINS AVE #1205 23 STREET ADDRESS
cvstze | BALHARBOURFL33YS4 o Qaoresie
T D (3 DELETE 3 11NLE [7J Change  [] Addition
(Y MALO, ALEJANDRA 32 NAME
SIHER" ALDRESS 0205 COLLINS AVE #1205 33 STREFT ADDRESS
ovsior | BALHARBOURFL 33154 __Q3acresiae
TIi-F [ DELETE 41T [ Change ] Addition
Hat 42 NAME
SlbLEEATIHESS 4 ISTHEFT ADDHESS
Clhy-51-70 - i 44CHY ST 28
T [ DELETE § 1TILE [ Change  [] Addition
B 57 NAME
SikiE ANKESS 5 3 STREET ADDRESS
ERE B . o 54Cy-SI-2P
W [y DELEIE & 1TILE [0 Change  [J Addition
[FELEN 62 NAME
ST L1 ALTRESS € 3 SIREET ADDRESS
aneseare | - 640N¥-ST-71P

14, | do ferdh try <<rm, il the nfarmation supplicd with this filng is - voluntaily furnistec and does nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlify that the information ndicated on this anoual report or supplcmemd\ annuat repart is true and accurate and that my signature shall have the same leg

4l efiect as f made under

oalny that |am an oficer or drector of the corporation or the receiver or Trustes empowered to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name

appedrs in Bock 12 or Biock 1'% ch an\:’ed or on an attachpnent with

'}1 4 Cf@‘//" ; I[

FATURE AND TYPED CR PRINTE NAME GF Bl

SIGNATURE: _ v

address

ING OFFiCER OR DIRECTOR

Cug)w

2494

Diaytme Phane A

CR2E034 (12/95)




