FILED
UNIFORM BUSINESS REPORT (UBR) I 29, fS. am
DOCUMENT #  PO0000020720 ' ecretary of State
1. Entity Name 04-28-2003 91828 019 ***150.00
BUMAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
15880 SW. 108TH PLACE 15880 S.W. 108TH PLACE
MIAMI FL 33157 MIAMI FL 33157
N I I
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Number Applied For
’ - ’ * ) 65-0989491 Nol Applicable
2 Country Zip Country 5. Cerificate of Status Desired O gese'-gesq l.:\igézl‘;tional
6. Name and Address of Current Registered Agent. __ | ___ _ ______7._Name and Address of New. Registered Agent _

T - Name

BURGOS, JUAN C
15880 S.W. 108TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
i\) O YN LE(,

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signatura raquired when rainstating) BATE
FILE l‘\!OW!!! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
- After May'1, 2003 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
Make Check Paygbie to Florida Department of State |
10,0 I QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: -y PD OJ Delete e } [ Change [ Addition
NAME\ -~ | BURGOS, JUAN C HAME
stecr anress | 15880 S.W. 108TH PLACE STREET ADDRESS
¢iry- 57 #¢ - | MIAMI FL 33157 CITY-5T-2IP
me” | TD 3 oelete TITLE [ Change (] Addition
HAME BURGOS, CLAUDIA P NAME
sTReer aposess | 15880 S.W. 108TH PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 CITY-ST-21P
CTME . B S :[Eh:paiate e P2 TR Em= e e —~=——[FChange ~ ~ [} Addition”~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TINE O petete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST- 2P
TITLE ’ [ pelete TLE (JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

gAioes not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

bhofaccurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
f b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A biher like empowered.

/1
712 REQUIRED 3.2403 3K 255824

4 "' ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phons #

™N I F Y

AY (696920

CR2E034 (10/02)



