2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

BOMBA ., INC.

KD\ )| B //

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91595 043 ***150.00

Principal Place of Business

1675 W ¢4
‘Hialeah FL

Mailing Address
PO, Box 519

STa g4 .
Cagvas, o Rito so7a.6

EXT-ZPN

292308

2. Principal Place of Business

3. Mailing Address

IR

AR

Suite, ApL. #, etc.

Suite, Apt. #, elc.

0 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number . - " [Appiied For
L5-0994¢ 5-4 1INt Appiicacie
Z Count i 2 ‘ i
P ouniry Zip Country 5. Cerificate of Staius Desired ] fg':esqﬁféhgna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name '
DIAZ-BERGNES, GABRIEL -
Street Address (P.O. Box Number is Not Acceptable)
3971 S.W.-8TH STREET
SUITE 305
MIAMI FL 33134
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE K X |
Signatura, typed or printed name of registerad agent and btle i apphcaltle. {NOTE. Registarac Agent signafula raquirsa whin reinstatng) CATE I
9. This corporation is eligible to satisfy its Intangibie h}ﬂm fl:"EE IS 153_00?") 10. Election Campaign Financing $5.00 May e

Tax filing requirement a
(See criteria on back)

{200),

nd alects to do so.

LA NS, e

\ Feewlllbe§55000- 7
Chee .dgible omg'gggoent ofStale %

Trust Fund Cantibution. Added to Fees

GFECERS ANG DTRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE PD O3 etete Tme O change [ Adaiticn |
NAME GONZALEZ, MARIO A NAME :
STREET ADODRESS | 9000 S.W. 24TH STREET, #211 STREET ADDRESS ;
CITY-ST-2IP MIAM! FL 33165 CITY-S7-21P
Tine STD O elete TITLE {7 change  [JAdgitsn |
NAME LEON, MARIO J. A HaME : e |
STREET ADDRESS | B000 S.W. 24TH STREET, #211 STREET ADDRESS i
CITY-ST-2P MIAMI FL 33165 ‘ . CITY-57-21P |
TTLE O Delte TITLE [J change  [J Acditien
NAME NAME
STREET ACORESS STREET ADDRESS |
cITY-ST-21P GITY-ST-7IP '
TITLE [ pelete TITLE 3 Change £ Addities
NAME NAME
STREET ADDRESS $TREET ADORESS i
CITY-§T-2P CITY-$T-2P ,
TNE C7 Deiete me (J Change [ Additzn
NAME NAME
STREET ACQRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P ;
TITLE [ Delete TiTeE 3 change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS i
ITY -§7- -§7- !

CITY-ST-21p CIFY-$T-21P
13. { hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119, 072f )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 mace under cath; that . am an officer or directer

of tha corporation or the receiver or trustea ernpowered 10 exgcuta thig report as raquired by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wurl/ais:?ss with all;?ke emggwered.

' ’
SIGNATURE: )( X ul2a ol
Cae

SIGHATURE AHD twsu OR pn:mofuu: oF 7ﬁum OFFICER OA BIRECTOR

Caybrme Prona #



