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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOLICI, INC.

DOCUMENT # P99000079335

Principal Place cf Business
156-WEGT-FAGHER-BTREET-#E701
WA P33 30—

—itAR-F-39490—

Wailing Address
CO—HMAN-SIAPLAN—A—

2. Principal Place of Business

3. Mailing Address

49573

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90084 015 ***150.00

AvUvBUoaG

T

LA IR

Il

500 S.W.21st Terracs 6000 N, W.—ZndAvenue
Suite, ApL. #, elc. Sutte, Apt. #, 8tC. DO NOT WRITE IN THIS SPACE
340
City & State City & State 4. FEI Number 59-021 1909 Applied For
Ft. Lauderdale, FL Boca Raton, FL 33487 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?8';5 Addr;tional
33312 Broward 33487 Palm Beach : o0
. _ _6. Name and Address of Current nglsl;f-ﬁ Agent - - ] = - 7. Name and Address of New Reglistered Agent - o
Mal T
“Jose . Mullew
GUZZA, JOSEPH H 1 Add Sh(-FF:JHB ?mb ¢ is Nat Acceptabl
rags (P, Oox (MUl Ccel e
C/O HYMAN & KAPLAN, PA. BUE o ptable}
150 WEST FLAGLER STREET #2701 -
MIAM) FL 33130 2928 £. (omperaint Bilva
ity Zip Code
Y. Lavdevdale FL [ 8%%ez
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATUR( 4 QWM[”‘ . Jogﬁ@(‘( P M"‘LLQN 1{%(o {
ignature, T.ypﬂ printed name of registared agent and ttle if applicabla. {NOTE' Registered Agent signalure required when rainstating} ¥ DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o
. . ) 10. Election Cam, n Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T m; Fund C gri:?bm.‘;n ©ing ff{s‘e%?g“ggfe
(See criteria on back) Make Check Payable to Department of State '
11, OFPICERS AND DIRECTORS Il2 ADDITIOMS /CHAMGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delere TITLE 'E / ? \KChange [} Addition 5
NAME BEHGH-PASED— NAME Rolici, PAclLo F Y 2
STREET ADDAESS A0 PIS-PEAGHTREE-GTREET#2308— STREETADDRESS | & @ PO NMief o2 0’ o P
omy-s1-2F  —ATHANTA-GA-S0369— CITY-ST-2IP b
BpiA Reron) Fe 33YE7 |3
TITE D T Detete TITLE < henge () Acdiion | &
NAZAE ~BOHSMARIO NAME Le | MARS
i
sTRELT ADREss TE10—233-PEACHTREE-STREET #2308~ STEET IO | L0 M. ). AN Avgave ¥ 340
orv-szr  FATEANTA-GA-S6305~ CITy-57- 2P Ro/n aron. FL 33 Y£L7
me - - - [ Delete ———ff TME - - - —— [Acthae [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-21P
e 7] Deiete TILE ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ Delete TLE O Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an t with an address,

ajgchme
SIGNATURE:GL' Gt e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental repert s true and accurate and that my signature shall have
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my

ith ail other like ernpowered.

Phots Bolac tA?\ZES

n Section 119.07(3)0), Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director

me appgars in Biock 11 or Block 12

G54

P95/ 7

sle

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Daytuns Phana #




