2001 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT # POOC00020720

BUMAR ASSOCIATES, INC.

i

/A

Melling Addrass

15880 SW. 108TH PLACE
MIAMI FL 33157

Principal Place of Business

15890 5.W. 108TH PLACE
MIAMI FL 33157

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-07-2001 20014 003 ***150.00

AU DS llﬁlﬁﬁlﬁllll)IIIIHIHIIIHIII '

2. Principal Place of Business L 3. Mailing Address 7 L
15890 Sw . 10% P L |een Sw (09 |
Suita, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 |=£| Numbes: Apgiied For
Mismy  FL- M A | sl ;’ 09% 944 / Not Applicabla
Zip Counry Zip Counry $8.75 addiionat
21 5. Certificate of Status Desired
33157 EE L. 33157 EE.- VY. e us Des O Fon Reguired
: 6. Name and Address of Current Registored Agant 7. Name and Address of New Registared Agent ..
S e S e o .| -Nag = i 8 ] =
RS oAt C. bukod
Street Address (P.O. Box Number is Not Acceptable)
15880 S.W. 108TH PLACE
MIAMI FL 33157 15600 Sw los PL
. //) City MM Fﬂ Zip Coda% }517 i
8. The above named enity’subbf Isslatement for the purposg of- changlng its registered officaorreglslafed agent, or both. in the Siate of Florida.
i .
SIGNATURE \ '8'1(\’0 [ : -
- #rerTied ‘ol roglelarea agent and [t # applicatle. . . _(MOTE: Regaiersd Agent Tcuired wh jog) DATE :
YA
8. This corporation rseh-bietosatlsfy its Intangib'e - - FII,E NOwW FEE IS $550.00 " NP
Tax filing requnremam ani elécts 5 do so. After September 12, 2001 ‘Foe will be $750.00 10. Elﬁ::'g;ag‘::;?;ui::n cng fgﬁ?ﬂ";ﬁﬁfe

_. _[Seecriteriaonback) ® - ol (3 Make Check Payable to Department of Stata '

A1, - - . OFFICERS ANDDIRECTORS = = - 12 - - - - ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 _
TTLE " 1PD < oxI. O oelete e . | [ Change [ Addition | 5
HAE BURGOS, JUAN C S e a
sTReeT ApoRess | 15880 S.W. 108TH PLACE : STREET ADORFSS 3
LY. ST-28 MIAMI FL 33157 CITY-5T-2P §
nNE ™ . £3 Delea TME [ Change  [JAgdition | 3
NAME BURGOS, CLAUDIA P HAME -
SPEETADDRESS | 16880 S.W. 108TH PLACE - STREET ADOFESS
CiTY-ST1-2P mm FL 33157 . CITy-57-2P

L F pelers TME @ Change [ Addition

W?“““"mmmommn,._---—— s s T s o

-stheers00ess| 15880 SW. 106TH PLACE / STREEY ADORESS | . - —
“enisrzr | MIAMY FL 33157 T e " i e | T T o = - s
TE S0 0¥ Delete e Ef Changs ] Addiion
e MARRUGO, MARCELA NAE
smeeTAporess | 15880 S.W. 108TH PLACE STREET A00RESS
onv-st-2e | MIAM] FL 33157 crre-s7-2p :

TIMLE 7 Detetn TME [J Changs [ Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST- 2P Cy-ST-2P

TiLE [ peiete E ClChange  [Jacdion |
HAME NAME .

STAEET ADDARESS STREET ADDRESS

Y- ST-2P cony-s1.2P

13. | heraby certify that the informatigh sufin Iz 3
indicated on this report or suppl meyitagiagoodt if true an
of the corporalion of the e L N
changed, or on s Al 5] with aif other like empowared.

does not qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal
ared to execute Ihis raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V4 RE REQUIRED

7(3XD), Florida Stattes. | further certify that the infarmation
ect as if made under cath; that | am an officer or girector

SIGNATURE:
L

P PRIMTED NAME OF SIGMING OFFICER OR DMRECTOR

Daytime Phone #




