2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P99000068162

1. Entity Name

BOULEVARD INVESTMENTS, INC.

Secretary of State

(03-03-2003 90446 005 ***150.00

Principal Place of Business
427 E SAN MARINO DRIVE
SAN MARINO ISLAND
MIAMI BEACH FL 33139

Malling Address

427 E SAN MARINO DRIVE
SAN MARINO ISLAND
MIAMI BEACH FL 33139

AT T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not ApgToabis
i i t .
Zip Country Zip Coun r_y . 5. Certificate of Status Desired $8{75 Additional
L timrmia e e e e wewefiem b e s o SRMNCAG O Stalus DesTred . [ B Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITMAN, NEAL S ESQ
GROVE PLAZA - SECOND FLOOR

Street Address (P.O. Box Number is Not Acceptabig)

2900 SW 28TH TERRACE

COCONUT GROVE FL 33133

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signaturs

required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
N!ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS iN.d11 .
MITLE D 7 Delete TILE [ Change Eﬂﬁddation _‘9\_'

v DOMINGUEZ, LU O NAvE g

STater onsess | 427 E SAN MARINO DRIVE, SAN MARINE ISLAND STREET ADDAESS 3

EITY-§T-2P MIAMI BEACH FL 33139 CITY-ST-71P 2

TITLE D M Delete TITLE [ Change [T Addition %

NAME DOMINGUEZ, MARITZA NAVE

STREET ADDRESS | 427 E SAN MARINO DRIVE, SAN MARINE ISLAND STREET ADDRESS

Lv-st-zr__ | MIAMI BEACH FL.33139.. . fme e e JQOTRSTIP P e e ]

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

HILE [T Delete TLE [ change 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

TITLE 1 Delete ITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ Delete TILE {1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report s true and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment,with an addﬁwith all other like empowered.

SIGNATURE; ;s=E2 [ 272 % BEAUIRED essonT  Joafo3 (053 02 e

EIGNATURE AND TYPED OR PRIN PO-NaMP OF SIGHING GFFICER OR DIRECTOR Date ! Daytime Phone #




