FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90103 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063599

. Entity Name

BOLUFE INTERNATICNAL, INC.

Principat Place of Business

Mailing Address

7500 N.W. 69TH AVE. 509 SW 136 BL
#RS MIAM! FL 33184
MIAMI FL 33166 T T T T e B S e i e T |

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.  Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650854280 Not Applicable
Zi Count Zi Countr iti
P ity P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLUFE, ELMES YOEL
2125 NW 17 AVE
MIAMI FL 33142

am%ta\u@c. ) E.\me—s YOQ(

Street Address (P.O. Box Nufhber is Not Acceptable -
=00 VX, \ :

City

Z|p Code

FL

AR C»\W\.\ ILRY

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. | am famlhar wnh and accept
« the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e EILE NOWINEEE IS 8150.00 |

6 E&*ﬁfﬁpﬁaﬁﬁh’aﬁmﬁg—'-w_‘sgou-mgag-
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete e ) { LFChange [ Addition
[

NAME BOLUFE, ELMES YOQEL NAME E;o\o-Qc (22 \m"’: L:\

streeT aoDAgss | 2125 NW 17 AVE STREET ADDRESS | SOCA '5“'5 1 D0

crv-st-7e - | MIAMI FL 33142 -2 | mlawn , EL 3BV8Y

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE {Jchange 3 Addition

NAME NAME

STREET ADDRESS _ e e e e e a e SREERADDRESS L o . e e )

CTY-ST-2IP : CITY-5T-21P

TITLE [ pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP ~ CITY-ST-2P

fililkg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tride anld accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ed th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

withjall cfher like empowered.
EIY Baule $-B-03 206-T7-372

12. | hereby certify that the information supplied
indicated on this repart or supplemental repol
of the corporation or the receiver or trustee e
changed, or on an attachment with an addred

SIGNATURE:

1/ F%E = \Vl[
Daytime Phona #

TEP NAME OF SIGNING QFFICER OR DIRECTOR Cate

SIGNATURE ANDTYPES Sl SN

SRy LEY

QLT

CR2E034 (10/02)



