2000 UNIFORM BUSINESS REPORT (UBR)

DO SUMENT # P97000067146
BOLO PUNCH CORP.

Principai Place of Business

5401 COLLINS AVE

Mailing Address
5401 COLLINS AVE

GC GC
MIAMI FL 33140 MIAMI FL 33140-2573
us Us

2, Prlnmpal Place of Bugin

SHOA

3. Mailing Address

colhne Aue | SEDAC

iz Poewd

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90197 027 ***150.00
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IR

I

L

Suite, Ant. # etﬁ Suite, Apt. #. tc. DO NOT WRITE IN THIS SPACE
%n}\\-? . C. o.C.
City & State City & State 4, FEl Number 65‘0777179 Applied For
Ve, Yloawoaa H\ oy FloRued Not Appicable
Zip Cauntry Country - . $8 75 Additianal
5, Certilicate of Status Desired O
BRAM0.__ Vs AR M0 den, foeto o1 S Foe Foqured ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Arorr E. JE sy
HUNNERELDHENRY |
Street Address (P.O. Box Number Is Not Acceptable)
1926-PONGE-BE-LEON-BLVD 201 =g eucne 20
CORAL-GABLES-FL 2314 . Suite RO
Ci Zip Code
Y Comrme. (A= FLIRT =av
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,
[P a2 Holeo
SIGNATURE \D\
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agaenit signatiure raquirsd when reinstating) DATE
. L L ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) a Make Check Payable to Department af State
11, OFFICERS AND DIRECTORS [z ADDITIONG /CHANGES TO OFFICERS ANp CIRECTORS N 11
TITLE Delete TITLE I&ha&{é,eﬁ Change [ Addition
NAME CHRISTOL, NATHALIE HAME C\_\QG‘QL“N(\'\‘.\RLL‘E \ AS d
steer aooress | 5401 COLLINS AVE APT 814 STREET ADDRESS WOA , CO\ 3 ‘k\\
I omy-sr-zp MIAMI BCH FL 33140 CITY-ST-2IP H((‘\Mi Em Z ! E ( bb Ah[)
i J Delete T i : [ Change [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2 CITY-5T-2IP
THE - == e I mE T O3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE ] pelets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-ZIP CITY-81-2iP
TILE [ petete TNLE Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustgeBsppowered Lo execute this report as Aquired by Chapter 607,

, with all other tike empgua )
= _' pes
.. ‘J ;'d

i T Y

SIGNATURE:

does not qualify for the gemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my siffnature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appaars in Bleck 11 or Block 12 if

01 lio Jo  2nsgesidb

Dals Daylime Phene #

CR2E034 (9/99)



