A

2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

BOMDECO, INC.

DOCUMENT # PO0000020409

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20049 015 ***158.75

Principal Place of Business

781 N.W. 129TH AVENUE
MIAMI FL 33182

Mailing Ad

76t NW. 129TH AVENUE
MIAMI FL 33182

dress

¢

v

11436

2. Principal Place of Business

3. Mailing Address

KT

AR

Suite, Apt. #, el

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information su
indicated on this report or supplemeffial report is true
of the corporation or the receiver orflrustee empowered
changed, er an an attachment withan address, with all

SIGNATURE:

[Ny signature shyll h
lo execute this reportsg required by Opapte
Otagr like empowered.

City & State City & State 4, FEI Number Applied For
?f f ? P, Not Applicable
Zi Ceunt Zi Count iti
P v g sty 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent )
T A T e - T i
Name
L US’ ORLANDO D Street Address (P.Q. Box Number is Not Acceptable)
761 N.W. 129TH AVENUE
MIAMI FL 33182
City FL Zip Code -
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o L ‘ .
9. ih\s p.()rporatxgn is ehgwb!s t(la sansfy;'ls Intangible FILE NOW!!! FEE IS $1 50.0500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete TILE [Jchangze ) Addition
NAME LAMUS, ELY E NAME
STREET ATCRESS | 761 N.W. 129TH AVENUE STREET ADDRESS
GITY-$T-2IP MIAMI FL 33182 GITY-ST-2IP
TMLE SD C1 Dalete F e O Change [ Addition
NAME LAMUS, ORLANDO D HAME
STREET ADDRESS | 761 N.W. 129TH AVENUE STREET ADDRESS
GITY-§7-2IP MIAMI FL 33182 CITY-ST-2P
TME . O elete 4 TME N ——— [ .Change..— [5) Addition
TNAMESTT T T T - NAME
STAELT ADDRESS STREET ADDRESS
CiTY-ST-2P £y - 51-ZP
TILE ™ pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZiP
TITLE [ Delete TImLE {J Change  (ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CNY-s1-2IP
e O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P /"__\-\ GIY-ST-2P e

s{ed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
2 the same legal effect as if made under oath; that | am an officer or director
GOV, Florida Statutes; and that my name appears in

8 2cor

5

Daytime Phone #

0231292

CR2E034 (10/00}



