2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT #  P99000079335 fary of Stat
1. Entity Name ecre a 0 a e
BOLICI, INC. 04-23-2002 90352 039 ***150.00
Principal Place of Business Mailling Address
500 SW 18T TERRACE 6000 NW 2ND AVE veTouyg
FORT LAUDERDALE FL 33312 #340 )
N RO

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

SO0 B-c29 29—
Zp Country Zip Country 5. Certficate of Status Desired g0 fg';g‘;:id;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' - ) T Name o

MULLEN‘ JOSEPH P Streal Address (P.O. Box Number is Not Acceptable)

PH-C

2929 E COMMERCIAL BLVD

FORT LAUDERDALE FL 33308 City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requirgd when reinstating) DATE
9, ﬁhlsfﬁprpqgat:gn is elilgiblg 1(]) setnistfytljts Intangible At F"n-ﬂE N-:J‘g)l(;!g I::EE IS“|$I;|652;_’05% o0 10. Election Gampaign Financing $5.00 May Be
ax nn'g r_f.rqwrernen and elects Lo do s0. er May 1, ee w ) Trust Fund Contribution. a Added to Fees
(See criteria on back) E Make Check Payable to Department of State
1. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TIE [dchange [ Addition
NAME BOLICI, PAOLO NAME
STREeT ADDRESS | 6000 NW 2ND AVE #340 STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33487 CITY-$7-2IP
TNLE DS [T Delete TILE (5 Change [ Addition
HAME BOLICI, MARIO NAME
STREET ADDRESS | 6000 NW 2ND AVE #340 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 GITY-ST-2IP
MTLE . . — ] - [J.oelete- = STTLE. ~ w2 oo ez e A o - L ~ [ change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execlite this repert 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 address, with all other like gmpowered.

SIGNATURE: iy 1

Camen
mmen by

V) Rz QA O E D *{/// 22 954-585-0280
I/

Data Daytime Phene #

R 121 V1 V) [ ]

nv

CR2E034 (9/01)



