FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCGRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BOLD Il ENTERPRISES, INC.

P93000071697 (5)

Principal Piace of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

N

| __KEHLERWAN, DAVD P >

/

10206 COLLINS AVE 10205 COLLINS AVE
HX5 #1205
BAL HAROUR FL 3354 BAL HARQUR FL 33154-1420
3. Date Incorporated or Qualifieg 3a. Date o|f| Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
21 26 Not Applicable
Suite. Apt. ¥, etc Suite, Apt. #, elc.
uile, Apt. B, oie vite, ApL ¥, etc 5. Certificate of Status Desired [ $8.75 addtonal
22 ?71 : Feo Required
| Cily & Stale __ Gity & State 6. Election Campaign Financing $5.00 May 8¢
2:;| 28| Trust Fund Conlribution Added to Fees
Zip | Coantry 2p Country 8. This corporation has liability for inlangible tax under 5. 199.032,
124] 25 20] 20 Florida Statutes Dves Dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
B1| Name

MR

B2

83

-1

C"’//'/L BT

FL

tatlules, the above-named corporatlon submits this stal
was autharized by the corporation’s board of direcloss,

ent for the purposg of chan
hereby accept thefppoint

11, Pursuan 1o the provisions. dr,&r(t,tlonq (37, 07 %608, Flord)
oftice of registered agent gt nmh in ke Such ch, gg
agenl. | am familiar wol Section $07.0505, Florida~Stgtules.
Ps

SIGNATURE ) )

S P et O e (e 4 e lier il oo (NGTE Regislared Agent signature required when reinslating) rd OATE / //
12, OFF _g!f RS AND DN CTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L %g JORGE J4 T DeLESE 14TILE » ‘i Y [T crange  [5§ Addition | &5
NEME \ - 1.2 NAME PR T
straetaponess | 10205 COLLING AVE #1205 1.3STREET ADDRESS t: 205 P@M Rase + (Qos %
CHY-51. 7P BAL HARBOUR FL 3315‘ 14CITY-ST- 7P fs OUT‘ F L. 33 s g
WILE D, P [T oELETE 21TITE D, P [Tchange LR Addition |©O
HAME MALU. MARIA P 22NANE H’OLQ@ B‘fq o ~
srrerl anorrss | 10205 COLLINS AVE #1205 2ASTREET ADDRESS | {2 ROS r we Hue #1308
-S| BAL HARB__UH Ft 33154 O 2. ACTY-ST-2P D c& ﬂou\ or, FL 33“{5/ o
TITLE DELETE 31TITLE <, 7 Change Addition
KA MALO%LEJANDRA 32NAME H’o&’o l nc_LurtL
sweer appasc | 10205 COLLINS AVE #1205 33STREET ADORESS | | © 3o’y Q@M # 1208
DiY-51-21 BAL HARBOUR FL 33154 seomy-st-ze | )8 u&ﬂao S1 pL JIi5Y
e [0 OELETE 43 TTLE [J Change T Adaition
NAME 4. 2NAME
STREET ADDALSS A3 STREET ADDRESS
CITY-51. 7. 44CITY-§T- 2P
TILE | M= 51TLE L] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDESS
Ly 51-71p GACITY-ST-2P
Tt TJ DECETE 6.1 TITLE 1.1 Change  |_] Addition
HAME 6.2 NAME
STHEES ARIIRESS B3 STREET ADDRESS
GITY- §F- 2P 6.4 CITY-8T- 2P

SIGNATURE ANO'TYPED OR PRI IGNING OFF

14. | do hereby certly hal the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | funther gertify that the
inforoiation indicatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under cath; that
| am an ofl cer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: t-x’z Jos. g2 y9ey

ICER OR DIRECTOR

Yes o

Laytima Fnone #

0208235




