2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 146592

1. Entity Name
BOL-GUARD, INC.

o Secretary of State

(05-12-2000 90081 022 ***150.00

Principal Place of Business

13311 S.W. 22 Street
Miami, Florida 33175
Us

Mailing Address

13310 S.W. 22 Street /

Miami, Florida 33175
Us

B0031350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
65-0168062 Not Applicatle
Zip Country Zip Country 5. Cerfificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

" 6, Name and Address of Current Registered Agent

‘CRESPO, "NORMA'. -

. - - —_ - - —Mame —~—mm T v e, e - -

13311 S.W. 22 Street Street Address (P.O. Box Number is Not Acceplable)

Miami, Florida 33175

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille ! applicable {NOTE: Regisiered Agent signature required when renstaing) DATE
J—:.:;‘i-’-—-a—l—:.:'_ - e T S S=nEs =S r-ﬁ.-—‘_' == = ————— n BRI
9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

14, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11

TITLE P O pefete TITLE {0 change [ Addition
NAvE CRESPO, NORMA :"“EET s

STREET ADDRESS 13924 8.W. 75 Street TREET A

Cimy-S7-2IP Miami, Florida 33183 cimy-1-21p

L v O Delete TITLE [ change [ Addition
NAME CRESPO, ROSA L. HANE

STREETAODRESS | 13924 S.W. 75 Street STREET ADDAESS

G- ST-2 Miami, Florida_ 33183 ey stz N

TiiLE T O peiete L me o ‘ e C} | Ghange ([ Aadition
NAME CRESPO, MANUEL L. NAME

SIEETANESS | 1300/ o 5. 75 Street STREET ADDRESS

avstae | T i3 T aaiaa ¢ITY-5T- 2P

TE Ty T e 7 Delete TITE B Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P CITY-ST-ZP

TITLE 1 Detate TITLE O Change [ Additicn
HAME NAME . .

STREET ADDRESS STREET ADDRESS ;

CY-ST- 2 CITY-5T-2IP

TILE [ pelete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2iP CITY-ST-2IP

13. | hereby certify that thy information
indicated on this report
of the corporation or the re

changed, or on an attachmen

SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report i rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

,/L 3/-00  3p,3pP3003)

46}00@/35 AND TYPED OR Fyfrsn MAME OF SIGNING OFFICER OR DIRECTOR { Caytime Phona #

Date

May 12, 2000 8:00 am

L

CR2E034 (9/99)

-



