FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT # (G61847 ecretary of State

1. Entity Name

BOCAR, INC. 04-08-2002 90066 012 ***150.00
Principal Place of Business Mailing Address

1381 N. KILLIAN DR. 439 KELSEY PARK DR

LAKE PARK FL 33403 PALM BCH GARDENS FL 33410

VBIATANRCRObRATROOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—2328 159 Not Appiicable
4ap Country 2P Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e SR e = Name, - . ... . . 2 e e e - e
CARTAGENA ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
439 KELSEY PARK DR
PALM BEACH GARDENS FL 33410
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable, {NOTE: Regisisred Agent signature reguired when reinstating) DATE
9. This corporation is eagible to satisfy its Intangible FILE NOW1! FEE_IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|!|nlg requirement and elects to do so. After May 1, 2002 F be $550.00 Trust Fund Contribution. O Added to Feés
(See criteria on back). . O Make Check Payable to Depprtment of State
1. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
byl PD ] Delete TMLE [ change [ Additin
NAME CARTAGENA, ROBERT . NAME
street aoomess | 439 KELSEY PARK DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE STD [ petete TTLE [i Change [ Addition
NAME CARTAGENA, LINDA P. NAME
streeT noress | 439 KELSEY PARK DR STREET AGDRESS
orv-st-zp | PALM BEACH GARDENS FL 33410 CITY-5T-217
TITLE O Delete TIMLE [ changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Lny-st-2p o i || cry-st-ze
TITLE O pelete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orTY-sT- 28 ’
TITLE [ pelete i [CIchange [ Addition
NAME AME
STREET ADDRESS STREFT ADBRESS | .
CITY-ST-21P / CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qu;al‘iy for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplamental feporiis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver\or trustek emboweded to execute s 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 wi sther likedmpowered.

SIGNATURE: ___- .\ it 2;\";0\ DV

SIGNATURE AND rvpsn‘n P GNING OFFICE }on DIRECTOR \pala _ Daytime Phons #

AV BE98SEQ

CR2E034 (9/01)

L



