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

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

*. Corporation Name

BOUGAINVILLEA SOUTH

3 .

P98000095926

» INC.

Principal Place of Business

1605 BAYRD. . " -
MIAM! BEACH FL 33139

Mailing Address

1605 BAY RD.
MIAM! BEACH FL 33139

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90025 001 ***150.00

R AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 11/13/1998
2. Principat Place of Businesy 2a. Mailing Address 4. FE| Number Applied Far
2_1| - LZ_B] @5 - MO‘S_J 70‘ Mot Applicable
Suite, Apl. #, etc. - Suite, Apt. #, etc. 5. Gertifcata of Stat D‘ ] d_' E"l $8.75 Additional
El_ soqE. $HO) m Sultg #Hol ot of S D Foo Requre
City & State . Gity & State 6. Etection Campaign Financing O $5.00 May Be
23 . bz;l Trust Fund Contribution Added 1o Fees
Zip - Country Zip Country 8. This corposation owes the current year intangible
EI : Eﬂ ;;l : F.‘s;l Personal Proparty Yax, [Cves wﬂo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFARTH, ROBERT .
1605 BAY RD. 82( Street Address (P,Q, Box Mumber is Nat Acceptable)
. MIAME BEACH FL 33139 83
84| City 85| Zip Code
‘ FL "]

11. Pursuant to the pfovidony of ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regigidradiagnf, or both™g tate of Florida. Such change was authorized by the corporation’s board of divectors. | nereby accept thg apgointment 2s registered
agent. | am familia A ‘nd RcepPie ghligations of, Saction 807.0505, Florida Statutes. 7 L l 7

SIGNATURE _* - . o> 4 ifaq.

Signature, typdd or brinted nama of regidred agen! and lite if appliicaits. {NOTE. Registerod Agerd sighature required wher: rernsiaiing) 'DATIi_

12. - OFFICERS AND DIRECTCRS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ) DELETE 11TmE [dcChange [ Addition

NAME WOLFARTH, ROBERT 12NAME

streeraooress( 1605 BAY RD. 1.3 STREET ADORESS

CTY-57-2P MIAIS BEACH FL 23130 14 CITY-§T- 20

TME (T DELETE 24 TME [IChange  [T] Addition

MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIrY. ST-2P 2.4 CITY-51-2IP

TME [ DELETE 31 TME . DCrange  [] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2P

TME ) DELETE 41THLE [JChange  [] Addition

NAME 4, 2 NAME

STREET ADDRESS' 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-ZIP

TME [ DELETE 51 TITLE ClChange  [] Adtdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57-29 54 CITY-ST-ZIP

TE (] DELETE 6.4 TILE [cChange [ Additien

— 8.2 NAME

---==1 ADDRESS 6.3 STREET ADDRESS

er_ e | —— 64 CITY-ST-2IP

i4. [ hereby certify that the informay

indicated on this annual repd

officer or direcior of thg'corpgral w
Block 12 or Block 13 ff changkddog afi ab

on Si

pplied with thi

filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
emental annpal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

@ receivep’or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empawered. h ’

oAt Ao (8)TL 242

CRZ2E034 (11/98)



