FILED

E
2002 UNIFORM BUSINESS REPORT (UBR) Sep 12, 2002 8:00 am °
; 3
'DOCUMENT #  P98000107871 / ecretary of State
1. Entity Name o ]
: . 09-12-2002 90096 016 550.00 z
BOLL BA, INC. /
Principal Place of Business Mailing Address
525 BAY POINT RD 525 BAY POINT RD
MIAMI FL 33137 MIAMI FL 33137
! i OO RO
2. Principal Place of Busingss 3. Mailing Address
455 LAKE ROAD | 4388"TALE POAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
M J M l 1 FL’ . M l AM ' 1 FL- 65 0909122 Not Applicable
I R - R o | Country - Zi - unlry- - M Do $8.75 Additional
3 é | 3 ':-r U- 6 ) 5% ’3 :’ (3] g . 5. Certificate of Status Desired O Feo Required
3 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N -
VB ™PRIN-CAMBD, ANA M
PRIU-CAMB , ANAM Street Address (P.O. Box Number is Not Acceptable)
525 BAY POINT RD .
MIAMI FL 33137 4255 LAKE ROAD
Cil . ;
"MIAM | FL | Z=137
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 familiar with, and accept
the obligations of registered t.
" ’ f
sownse (o Tty - (uubs  ANAM PR-CAMBS TeeRsweer.  alafoa
Signature, typed or printed name of registered agent and titla if appliceble. {NOTE: Registared Agent signature required when rainstating) DATE"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:i::lizrzaén;);lr?gui::ncrng 0 fdsd-a%qohl!?;sse &
{See criteria on back) m/ Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 __-l
TE DP [ Delete Tme PP (GChange [ Acdition 8 |
NAME PRIV, JORGE R N PRI, D02.HE K 3 |
STREET ADDRESS | 525 BAY POINT RD STAEET ADDAESS | ¢f. 256 LALE KRoAD ‘?3 .
cre-st-zp | MIAMI FL 33137 ov-s2 | MiAMY L FL B335 I‘EI.:"J ‘
TITLE T [T Delete TME T . (Defange  (J Addilion |
NAME PRIU-CAMBO, ANA M NAME PRIU -CAMB o, ANA M . ‘
STREET ADDRESS | 525 BAY POINT RD stoeer aoohess | GG LA KE é.OA]) . :
CY-ST-ZP e | <MIAMY-FL 33137 - & e e . = CITY-ST-21P MiAME sFe 232134 i
TTLE [ oelete THTLE {J Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY- §T-2IF
TITLE [ etets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-$1-2IP
TILE [ pejste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: 0L ANAM. Pew-oamBo  dlalo2. (31)533-25885

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone #




