2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # J02835

1. Entity Name

BUMPER INDUSTRIES INC.

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90149 033 ***150.00

Principal Place of Business Mailing Address
% AHMAD BEHNEJAD % AHMAD BEHNEJAD
8113 NW 54TH ST. B113 NW 54TH ST. {4DIVO
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-001 ?725 Not Applicable
2P Country Zip Country 5. Cerllficate of Status Desred [ §8-75 Additional
0a Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Regisiered Agent
Name i

T B EUNEAD S AHMAD —— — — =T e e e e o

8113 NW 54TH ST.
MIAMI FL 33166

Street Address

(0. Box Number is Not Acceptable)

City

|
| FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe(t'-)d agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE .
Signatura, typed or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature requirad IWhen rainstating) DATE
. Thi ion is eligi isty i i LE NOW!! FEE IS $150. ) o
e et o Aft I:llwmr ? 2001 Fee willsbe 2:500 00 10. Election Campaign Financing $5.00 May Bo
axtiing requirement and elec : er ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me' P " O oelete TimE Pp(? SIDeNT K crangs [ Addilicn
NAE BEHNEJAD.%H’MAD Aprr] NAME REHNETAD, ADAM
¥ STREET ADDRESS I
STREET ADORESS | 8113 NW 54TH ST. SN\3 NW. 54 st.
oS | MIAMI FL 33166 ustze Jpmpmy |, EL 33166
TITLE v O Detete TITLE i T crange [ Addition
HAME BEHNEJAD, RAY RAME
STREETADDRESS | 8113 NW 54TH ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 CITY-ST-2P
TITLE S [ Delete TITLE . [J Change [ Addition
NAME BEHNEJAD, ROBERT HAME '
STREET AUDRESS | 8113 N.W. 54TH ST. STREET ADDRESS
CmvsSTETR™ T MIAMI FL 33166~ - =~ = T s e e QYIS P | et L o o e - m maa—
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZP I
TLE [ Delete TITLE ' {1 change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Se@:tion 118.07(3)(7), 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

changed, or on an\ﬂim/n?ﬁn address, \.wz;eﬁi@
SIGNATURE: "é""’

. Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

f/', j2-200]  305-592-3999

SIGNATURE AND TYPED OR PRINTED NAHE%IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

4



