2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61847 Apr 26,2001 8:00 am
5= Bty N ecretary of State
BOCAR, INC.
04-26-2001 90096 040 ***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 U U 0 5 2 U 4 K
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number 59'2328159 Applied For
Not Applicable
Zi i u iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHTAGENA’ ROBERT J. Street Address (P.O. Bax Number is Not Acceptable)
439 KELSEY PARK DR ‘ - e ¥
PALM BEACH GARDENS FL 33410
City Bt Zip Caode
8. The above namecj entity §ub fit for the purpose of changing its regis ofsd office or registerad agent, or both, in the State of Florida
SIGNATURE
(NOTE. Registered Agent s.gnaiure reguired when rainstating) DATE

9. This corporation is eligible to 3atisfy its Intangible MOWIHI 8 5150.00 e o ) N
Tax ﬂling requirementg and e\e}ﬁ% o doco. Afier MAY 1, 2001 Fee Wi gg%éjégn.oa 10. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Faes

(See criteria on back) D Malee Check Payable fo Deparimant of Staie

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TTLE [ change [ Additien

NAME CARTAGENMA, ROBERT J. HAME

staeeT anoress | 439 KELSEY PARK DR STREET ADDRESS

crv-sze | PALM BEACH GARDENS FL 33410 Cny-si-ap

TILE STD L7 Delete e [0 Charge [ Addition

HARE CARTAGENA, LINDA P. NAME

sTreeT anoress | 439 KELSEY PARK DR STREET ADDRESS

cv-sr-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-71P

TITLE T oclere TITLE [ Change [ Adeiion

NAME NAKE

STREET ADDRESS STAEET ADDAESS

CITY-ST-2tF CIt-ST-2

TITLE 71 pelate e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-7iF

TITLE [ pelete TITLE {1 Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7P

TITLE ] pelate Lk ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP _ ClY-8T-21P

13. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer or director
of the corporation or the receivr or lf s powered,| 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ki s with aff other fike empawered.
A 414 e

SIGNATURE AND OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

gnn e
&\yb\&ﬂj

IR

ﬁ"’i

Carytirre Prone #

CR2EQ24 (10/00)




