2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOLO PUNCH CORP.

DOCUMENT # P97000067146

Principal Place ¢f Business
5401 COLLINS AVE
STE GC
MIAMI FL 33140
us

Mailing Address
5401 COLLINS AVE
STE GC
MIAM! FL 33140
us

2. Principal Place of Bysiness
Suite, %pt. #, elc.

3. Mailing Address

\

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90085 010 ***150.00

AR

I

I Il

6. Name and Address of Current Registered Agen\

7. Name and Address of New Registeraed Agent .. .

SL% t. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & Statg, City & State 4. FElNumber  B5-0777179 Applied For
ot Beadh Tl \BNL Yicoon Not Applicable
Zip ) Cauntry 2 COU“‘G - i - $8.75 additional
. %%l-\*\b DE - %{ \*\D 5. Certificate of Status Desirad O Fee Required

Name

N/

Tax filing reguirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

AN E lro B ber is Not A bl

2701 LE JEUNE RD Street AddressdP.O. Box Number is Not Acceptable}

STE 300

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ~ OFFICERS ANDG DIRECTORS 12, [  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e EHR!STOL NATHALE O Datete TLE e \XQ{SG LWV E o Change\ [ Addition
NAME THALY NAME e : PQUE!\.\)Q, #
streer anoaess | 59401 COLLINS AVE #1528 STREET ADORESS 629,6 CD)\-\\M% 8 LS
orv-st-ze | MIAMI BCH FL 33140 amse | Navs Bazdh FL A0
TITLE 3 Delete TITLE L ' - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE - - - 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TiILE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§1-2F
TITLE [T Dedete TITLE [J Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITy-ST-2P

indicated on this report or suppiemental report ig
of the corporation or the receiver or trustee em
changed, or en an attachment with an_zarka

SIGNATURE:

Tue gnd accurate and that my si
koweref 0 execute this repopt

| oiber like empg

Za o

" 13."| hereby certify that the information supplied with thiz filing does not qualify for the e emption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director
8 ’.-,---. by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 12 if

DA AD.ON =2ns8eg il

FRECTOR

Date Daylime Phona #

J

i

CR2E034 (10/00)



