2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000095926

1. Entity Name

BOUGAINVILLEA SOUTH, INC.

Principal Place of Business

1605 BAY RD.
STE #401
HIAMT BEACH FL 33139

Mailing Address

1605 BAY RD.
STE #401
MIAMI BEACH FL 33139-2144

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90003 035 ***150.00

AR AT AR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numaer 65 09 Applied For
05779 Not Applicable
Zi i i i
® Country Zip Country 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
Name
WOLFARTH, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1605 BAY RD.

MIAMI BEACH FL 33139

T

City

Zip Code

FL

8. The above nal 8

SIGNATURE

bmits this gtatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Rz6. Anas

WO LAY

Signatur®, [yped

r pnnledzam of tegistered agent and utle it applicable.”

{NOTE: Registerad Age'nt si gnﬂ'lurs required when rainstating)
el

hii /ldbu
pe]

9. This corparation iséﬁg{ble to satisfy its Intangibla
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME WOLFARTH, ROBERT NAME
staeeT apoRess | 1605 BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-8T-2P
TITLE L Delete TITLE Clchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

=apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
dred 1§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wob’\”hﬁ\kﬂ ‘ ! bow D856 12-2476

Date' Daytime Phane #

CR2EQ24 (9/99)



