‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0489723

DOCUMENT # PO0000062680 Apr 23,2001 8:00 am
17 Sy Name ecretary of State
ORIGINAL BUMPERS CORP. 04-23-2001 90108 034 ***150.00
Principal Place of Business Mailing Address
8715 NORTHWEST 117TH STREET 8715 NORTHWEST 117TH STREET
BAY 18 & 20 BAY 18 & 20
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
> seemr v AT
SAHE
Suite, Apt. #, elc. : Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI qub(ci : e Far Applied For
: “?.5 - /6 "*7674[(/’& Not Applcane
“p Country P Country 5. Certificate of Btatus Desired ] g‘i‘g?qé?:dmo”a]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N Lo P i -
SPIEGEL & UTRERA, P.A. " Joe A & e flises 2
343 ALMERIA AVENUE FGFEE IV NI 0 Pawy I8
CORAL GABLES FL 33134 L /
City f o s s 7 Code. si-
ety [ puClecers FLIBZO Y

8. The above named entity submits this stafernent for the purpese of changing its registered office or registerad agent, or b‘(\)t/r; in the State of Florida.

SIGNATURE /‘é'LZZJ’U /%Zzw’\ %/Z/Efc)é )y//’gfgéjfd Z/ /%/

/_c;r\mure‘. typed o priricd nene of registered agert and tite w%pi\sablu INOTE: Registerad Agent sigrazure requirac when -cinstating) CATD
[ .
i ion s ali iafy i i m Fge

9. Th\s c_orporatpn is eligible to satisfy its Intangible FIiLE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 Moy Be |

Tax filing requirement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution m Added to Fees

{See criteria on back) 0 Make Checlc Payable to Department of Sidte '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1 ‘r
mLe PD O Delste TiTLE O caange D adaton | 3
NAME ALVAREZ, JOSE A NAHIZ =
STReeT A0GRESS | 8715 NORTHWEST 117TH STREET STREET ADDRESS 3
arvst-2¢ | HIALEAH GARDENS FL 33018 or-st-10 o
TITLE VSTD 1 Delete TITLE [JChange [ Acditon %
NAME ALVAREZ, MARLENE L MAE
stReer anoress | 8715 NORTHWEST 117TH STREET STRZET ADDRESS
om-5-2¢ | HIALEAH GARDENS FL 33018 airv-1-2r u
AILE ] Delste TITLE O oharge [ Adrition
NAME AW
STREET ADORZSS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP i
IHILE 1 Detele TITLE O Change [ Adsiton |
NAME HAME 1
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
IITLE [ oelete TILE [ Charge [ Adaition
HAKE NAME
STRIET ADDRESS STREET ADTRESS |
CITY-81-2P CITY-ST-2IP ‘
TITLE [ Delete TITLE O change T acditon
NAKE MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl the inlermation

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcor

of the carporation or the reggiver or trustee gmpowered 1o execule this report as Yed by Chapter 807, Florida Statutes: and that my name apoears in Biock 11 or Block 12 4

changed, or on an a!tach}nt with an addg€ss, with all other ke em ofered‘ . .

7 i ) .
Ny ; e d
9 A 7 R i 2 . - - ;
SIGNATURE: M1l el (Llivicom Z:fa ' chémf 4// 2/5’/ (303 )§21 4112
/ SIGNATURE AND TYPED OR PRINTED NyDF SIGNING OFFICER OR DIRECTOR { I Care Doyt Prene i




