_ FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT,
- CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mor__th‘am

L3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

BOULDERS, INC.

P94000076979 (1)

Principal Piace of Busingss

9035 SW 96TH ST
MiIAMI FL 33176

Mailing Addrass
9035 SW 96TH ST

MiAM

FL 33176

FILED

Jan 30 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incarperated or Qualified

. 10/19/1994
2. Principal Place of Business 2a. Mailing Address 4., FEI Number =~ Applied For
[1] {26} 650538885 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, ete. (13
P AP 5. Cedificate of Status Desired (I $8.75 Acditional
E ;] . Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 El Trust Fund Contribution i _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l |25 28] ER Personal Property Tax due June 30. [ Yes [:,,l, No

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POLSTEIN, CAROLE
9035 SW 96TH ST
MIAMI FL 33176

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

8a| City

FL [®

Zip Cede

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Siatutes, the a
office or reglstered agent, or beth, in the State of Florida, Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bava-named corporation submits this statement for the purpose of changing its registered
the corperation’s board of directers. | hereby accept the appaintment as registered

SIGNATURE
Slonature, ypad of printed name of registarad agent and e if applicable, {NOTE: Registored Agent signatura required when rainstating) - DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TILE D 1 oriETe LATINLE "Il change L addition
NAME POLSTEIN, CAROLE 1,2 NAME
sTREET ADDRESS | 9035 SW 96TH ST 1,3 $TREET ADDRESS
CITY-S5-2P MIAML FL 33176 _ 1.4 CITY-ST- 2P
TILE {1 DELETE 21 TRLE o [T change [ Addition
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZIP e =
TME [T DELETE 31 TILE i [C¥change || Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiIP 34, CITY-ST-2IP
TITLE E | DELETE 41TME " change [ Additlen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 21 4.4 CITY-5T-ZP
TILE 1 pEere 5.4 TMLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 5.4 CITY-ST-ZP
TITLE 1 OELETE 6.1 TiTLE [ I cChange I Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-ST-7IP 5.4 CITY~5T-2IF

14. | heraby certify that the information supfaﬁ
indicated on this annual report or supplenfe
officer or director of the corpgration of thy r
Block 12 or Block 13 if chag3hs, or on a

SIGNATURE:

with s filing does nol qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the informatlon
is frie and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
celvel ciYrusd emfiawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In

=htal arjridal re;

P AN NIy

tachmgnt Yt

- N &

AT 2 AL

adffass.

“UIRED

= Fr =R INER LR BIRECTOND

Tlata Covtina Dhonag #

O ey

CR2E034 (10/97)

e

[

Al



