FILED

Jan 23,2004 8:00 am
2004 FO%S&SK:_TRQE?,%%QI_RATION | Secretary of State

DOCUMENT # P020000 1455 01-23-2004 90023 016 ***150.00
1. Enlity Name
BOLCAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address : 5 4 Bﬂ U 1
16500 COLLINS AVENUE 16500 COLLINS AVENUE : 4 ?
454 454 ;
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2EQ34 (10/03)
Ciy & Stale City & State 4. FEI Number ' | |Applied For
47-0869789 . I et Applicable
Zip Country Zp Gountry 5. Ceriiicate of Status Desired ~ [1 98-79 Addilional
; Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName :
ROBAYNA, MIGUEL ANGEL :
16500 COLLINS AVENUE Street Address (P.C. Box Number is Not Acceptat'e)
#454 ;
SUNNY ISLES, FL 33160 ‘
City ) FL ' Zip Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or toth, in the State of Ficrida. | am famiiiar with, and accept
the obligations of registered agent. .
i
SIGNATURE :
R Signature, lyped & printed name of registerdd agent and title if applicable. (NQTE: Regislerea Agérl signalure requirea wnedt rensating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISZZTORS IN 11
THLE PD [ Delete TITLE | i Grange [ Addition
HAME ROBAYNA, MIGUEL ANGEL RAME '
STREET AODRESS | 16500 COLLINS AVENUE #454 STREET ADDRESS
TCry-stae SUNNY [SLES, FL. 33160 CITY- §T-2IP
TILE % O Dajete THLE YT 2. [ crange [ Addition
NAME | RUEDA, MIRTA S NAME HARIA CUbLN A RCDA ""A #‘fﬁ-‘q
STAEET ADDRESS | 16500 COLLINS AVENUE #454 STREET ACDRESS /i L oo ol NS Ave
oiv-s-7P | SUNNY ISLES, FL 33160 CrY-st-zp . .\,-.v\[ Lstes Bepd» 'FL 2360
TLE s [ perete TITLE - D crange [ Addition
HAME PIERI, LUCIANO N HAME ;
STREET AGDAESS | 16500 COLLINS AVENUE #454 STREET ADDRESS '
CITe-§T-2iF SUNNY ISLES, FL 33180 CiTY-57-ZiF
TILE - O Deiete T ; " Crange [ Addition
HAME NAME !
STREET ADDRESS STREET ADRESS -
CITY-ST-21P CITY-ST-2IP - !
TITLE O pelete TITLE : [ trange  [J Adoition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP . ’
TLE [ Delete TITLE [ Zmange T Addirion
HAME HAME '
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2IP CiTy-ST1-7I°
12. | heseby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuses. | further ceraf "‘,The information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made uncer dath; thal I & Hicer or director
of the corporation ar the recelver or rustee empowered to axecute this report as required by Chapter 807, Floridd Stalutes: gnd thal my na™e appears in 2’0 10 or Block 11 it
changed. or on an attachment with an address, with all othar like empowered. .
s P ; ’ = = = Lo .
SIGNATURE: [T/ ceed A RebAs nA cilzefcd . 3cT-16E 0
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR i I Dae i U, ~g Pang R




