2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02835 .
1. Entity Name May 24, 2000 8.00 am
BUMPER INDUSTRIES INC. Secretary of State
05-24-2000 90193 023 ***150.00
Principal Piace of Business Mailing Address
% AHMAD BEHNEJAD % AHMAD BEHNEJAD
8113 Nw 54TH ST. 8113 MW 54TH 3T.
MiAMI Fl. 33168 MIAMI FL 33166-4006 -
Us us :
T RS AU RRARAAR RO ER T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Suate City & State 4, FE! Mumber Applied For
65'&)17725 MNot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addiiional
Fee Required
--s=« > ., 'Name and Address of Current Registered Agent- - e f e — - 7. Name and Address of New Registered Agent - ~
Name
BEHNEJAD' AHMAD Sireet Agdress (F.O. Box Number is Not Acceplable)
8113 NW 54TH ST.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicabie. (NOTE: Ragistered Agem signature required when rsinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filingprequirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wEEIsbe $550.00 1. $r|E:tt.gniaén;a;?;ug::ncmg O fgioo yook
b . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 7 Delete TITLE [ Change  [J Addition
NAME BEHNEJAD, AHMAD NAME
stReev aDoress | 8113 NW S4TH ST, . STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-8T-21P
TILE v O oelete TITLE O] change [ Addition
NAME BEHNEJAD, RAY NAME
streeT AcDRESS | 8113 NW 54TH ST. STREET ADDRESS
CTy-ST-2IF MIAMI FL 33161 CITY-ST-2IP
e -~ §-~——" - - - . [ petete — f wie « = = [J-Change [ Addition=|
HAME BEHNEJAD, ROBERT NAME
streer anoress | 8113 NLW. 54TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CiTY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filinc_c[: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 | am an officer or director
of Ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with apfaddress. with allather ke em owered/’

SIGNATURE: ——— Az SBeAG 2 5/'27-—2.000 X5-5923552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNyICER OR DIRECTCR Cate Daytime Phong ¥
A,

CR2E034 (9/99)



