FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # P96000071816 (8)

1. Corporation Name

BOULEVARD ENTERPLAY, INC.

A A

| Prncipal Place of Busingss Mailing Address
3731 N COUNTRY CLUB DR w127 a1y N COUNTRY CLUB DR W27
AVENTURA FL 33190 AVENTURA FL 331601741
3. Date incorporated or Qualifies | 3a. Date of Last Repon
_'::g_."'?i'ri'ﬁé. pal Placo of Business 2a. Mailing Address 4, FE| Number — " JApplied For
26 65-0723 175 Not Applicable
Euite, AR ¥, 0L o . $8.75 addiional
27] B. Certiticate of Status Desired D Foe Required
| City 8 State 8. Election Campaign Financing $5.00 way Bo
28| Trust Fund Contribution ] Added to Feos
. Country | Zip Country 8. This corporation hag ligbifity for Intangible tax under 5. 199.032,
23] ) 20| 3] Florida Statutes M ves [t
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MELAMED, MANUEL 81) Name
3731 N COUNTRY CLUB DR #127 82| Steat Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
a4] City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statues, the above-named corporation submits this statement for the purpose of changing is registerad

office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerec
agent T am famihar with, and accep the obligations of, Section 607.0505, Plarida Statutes.

SIGNATURE Big ahe, Lo of pra e nanm ol hagrstated agont ang e 1 apg cabla ({NOTE: Registerad Agent signalure fequired when renstating) DATE -
P QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
AT v [T oerese +1TITLE [JCrange L] Adction g
Hor MELAMED, MANUEL 1.2 NAME §
aigeranonrss | 3731 N COUNTRY CLUB DR #1127 13 STREET ADDRESS o
IRALARETE S I AYENTURA FL 33180 14 CITY - ST-21P ) &
me (T DeLETE 21TIE s/p L] Change RAddi’eion o
HALSE 2.2 NAME PEren Lonn
SIRCED ADURESS 23SIREETADDRESS | B73 7 AN Councms (k3 B1- £/
aiv s | i 2 4CIY-ST-2P GvErrune, Fe  B3rE8>
mi - [T DELETE 31TME I p [J change ™ 5% Addition
NAbE 32 NAME G AL Bro
STALET ACDRESS SIS NORESS | 3737 A Crumpny CLus AR & 27
[ Crese 7e 24.00Y-51-20 | AvEsned, Pr L XX
T [J DECENE 41 TTLE v/b [ change  Txagdition
NAME 4,2 NAME D’M‘_ 5 s Al
SIKLET ADDRISS l 4.3 STREET ADDRESS 374 M Cowm Ctus BA oz
Y-S 7P 44CITY-ST-TIP R Y Y o i B 32 s
R CTGiLere EATME [ chargs L] Addition
NAME 5.2 NAME
STRELT ADGRESS 53 STREFT ADORESS
L__g_nj\g_i_gx - 54 CITY-§1-21p
TiILF L] DELETE 61TLE L) Change  [_] Acdition
Nkt 62 NAME
STHEET ATIDRESS 63 STAEET ADDRESS
GITy-S1- 71 . 64 DITY- 51-71P
14, | do hercby certify that the nformation supplied with this iy does not gualdy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further Certify that the

aVannual report is frue end accurate and that my signature shall have the sama Jogal effect as if made under oath; that
r trusleo ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

- e /a7

irdormation indicated on s annuat repart or sSUpple
| any an offwser or chireclor pt th
appears in Block 12 or B

SIGNATURE:

Dayllma Prione



