2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (361847

1. Entity Name

BOCAR, INC.

Principal Place of Business

1381-N.-KILLIAN-BR-
LAKE-PARK-FL-33403

Mailing Address

439 KELSEY PARK DR
PALM BCH GARDENS FL 334104513

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90073 023 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592326159 Nol Applicabic
Zp Country Zp Country 5. Certificate of Status Desired i $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——— m - Name . - - - - . R PO
CARTAGENA, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
439 KELSEY PARK DR
PALM BEACH GARDENS FL 33410
- City FL [ ZpCece

8. The above nam

SIGNATURE \\’\k

Signatura, ty

ufited nama of ragiWe If applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

N

79, This corporation is eligit\le to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00

Atier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TMLE [Jchenge (3 Addition
NAME CARTAGENA, ROBERT J. NAME
STREET ADDRESS | 439 KELSEY PARK DR STREET ADDRESS
Ciry-S1-2IP PALM BEACH GARDENS FL 33410 CITY-S1-20P
me s . O Delete TILE [ Change (] Addition
NAME CARTAGENA, LINDA P. . HAME
STREET ADDRESS | 439 KELSEY PARK DR . i STREET ADDRESS
GITY-ST-21F PALM BEACH GARDENS FL 33410 -~ - CITY-ST-2IP
TITLE 1 Delete TILE {Jchange (] Addition
NAME NAME
STREETADDRESS | . N STAEET ADDRESS - — -
“omvesmr | CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 717
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIMLE O Delete TITLE [ Change [T Additin
NAME NAME
STREET ADDRESS ="} STREST ADDRESS
CITY-ST-2P o CITY-ST-2IP

indicated on this report or juppl
of the corporation or the rekeiverbr u
changed, or on an attachm j

SIGNATURE:

er like empowered.

PED OF PRINTEBHAMESF SIGNING OFFICER OR DIRECTOR

Poreexr  Cadamosd

13. | hereby certity that the informatipn supplied with this fling g {not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the infermation
i ccurate and that my signature shall have the same legal e i '
10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ect as if made under oath; that | am an officer or director

-3//' ’ 00 (L2r-3zl

Date Daytime Phore #

(NSRRI



