. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000079335 ecretary of State
1. Entity Name 04-28-2003 90487 047 ***150.00
BOLICI, INC.
Principal Place of Business Mailing Address
500 8w 21ST TERRACE B00C: NW 2ND AVE
FORT LAUDERDALE FL 33312 #340
B A MICAOEARAT AN
2. Principal Place of Business 3. Mailing Adgess
Lo Kennedy Caveeway | 1okl Rennedy Cavsewoy |
Apt #, etc. (Sune]Apt #, atc. ’
31 o) .o 3'0 ; '&CHECK HERE IF MAKING CHANGES

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

N. BAY VILAGE FL | N BAY VILLAGE FL. 980211929 Not Applicabis

Zi Countr Countr i . . ition:

35 l""\ lo)gt\ h 33 IL[_‘ tLy)S A 5. Certificate of Status Desired O gese gesqasgdt onal

f..Name and-Address-of Current Registered-Agent————=- - =7 ~Name and Address of New Registerad Agent™ =

MULLEN—JOSEPH P Chandler fin ley ,sam

e RISy Relogme JAET Mbmeyt at Law

2029-E-COMMERCIAL BLVD"

180 'SE 2 Ave.., S+e 1010
FORT-LAUDERDALEFL33308 i ip Coda
e v Mam, FL | %5751

8. The above named entity submils 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 cbligations of re ed agent.

SIGNATURE w L{7T @ 7 i / ! S/ 03

Sngna re. ‘or printed name of registered agent and title ifWaab\e red Agent signature raquired when rainstating} DAT’ ’
FILE NOWI!! FEE IS $150.00 ) N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Enaneing. $5.00 May Be
- Trust Fund Contribution, - Added to Fees
Make CHeck Payable to Florida Department of State -
10. . CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS tN 11
MLE DP O peiete e ‘ [ change [ Addition
NAME BOLICI, PAOLO NAME :
sTReeT ADoRess | G000 NW 2ND AVE #340 STAEET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 - CITY-§T-ZIP
TILE DS O Delete TILE ' (3 Change [ Addition
NAME BOLICI, MARIO - NAME
STREET ADDAESS | BOOD NW 2ND AVE #340 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TTWE " [ T i =" Delete “ThLE — - T [QChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. 1 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 infermation
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 I am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block. 17 if
changed, or on an attachment with an address, witlsall cther likg empowered.

SIGNATURE: @’“‘e uwa.o&r éiPaolo Relici ) L{— )93 3eS Rp& C78(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . gate Daytime Phone #

CR2E034 (10/02)



