2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 46592 R ety of State™

BOL-GUARD, INC. 02-24-2002 90039 008 ***150.00
Principal Place of Business Mailing Address
13311 Sw 22 ST 13311 SW 22 8T
MIAMI FL 33125 MIAMI FL 32125

2. Principal Place of Business 3. Mailing Addrass HII"I” I” I‘I’l ||m Iml II"I ”I' Illlmm ||I“ I‘IH |l|” |||" '“’

(292¢ S« 7<sf /3G Se/ 7f.5f

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , Q—/ State R g 4. FEI Number Applied For
. 1. ] %M JEy oy AR SEpS _.. 050168062 Not Applicable
Zip Country Zip 7 Coury o S e $8.75 Additional '
35 / ?3 ﬂ 5. j. Bé /ij %WS: 4 ) 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESPO’ NORMA Street Address (P.O. Box Number is Not Acceptable}
13311 SW 22 8T
MIAMI FL 33175
City Zip Code
. FL

8. The above named e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ /af O I—
ped of prilted nama of registen#gem and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) / /bATE
AN i
9, :ms F:lorporatpn is eligible o satisfy its h‘élnglb\e FILE NOW” FEE {S $150.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_Tme P [ pelete TITLE [J change  [] Addition
e CRESPO, NORMA v
STREET ADDRESS | 13924 SW 75 ST. STREET ADDRESS
‘orv-stze | MIAMI FL 33183 CITY-$T-2IP
TiTLE v [ petete TITLE : [ change (] Addition
NavE CRESPO, ROSA L N
STREET ADDRESS | 13824 SW 75 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 : CITY-ST1-2IP ) B
TITLE T : . [ Delete TITLE [ Change [ Addition
NAME CRESPO, MANUEL L NAME
STREET ADDRESS 13924 sw 75 ST_ STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 GITY-ST-ZIP
TIMLE . O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-3T-21P
TILE [ pelete TILE [C)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiIP CITY-S8T1-2IP
TITLE [ Gelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if madfe under oath; that | am an officer or director

of the corporation or thegacgjver gf trustee empayearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ror on-an attachmen ith all ctifer like empowered.
. .. . B L g o TR AN DRI
S'GNATURE: / oA “Q Rl':;@@v;}tt::; 2 %%)—.___

D NAME OF SIGNING OFFICER (R DIRECTOR /Dale 4 Daytime Phone #

nv

CR2E034 (9/01)



