It

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
, .
DOCUMENT #
1. Entity Name P00000091 780 Secretal y Of State
ORIGINAL BUMPER EXCHANGE, INC. 07-24-2001 90042 027 ***550.00
Principal Place of Business Mailing Address
9628 SW 168TH ST 9828 SW 168TH ST wvuUuvousng
MIAMI FL 33157 MIAMI FL 33t57 )
M S AFEAUACA AT RR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE|pamby Applied For
é} -‘/6 Wog / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired .| §8'75 Additional
—— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName ’

!
o
[r

!

[}

“= 9008 NW'BOCA RATON BLVD #18" ===~
BOCA RATON FL 33431

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.

RUIZ, HUMBERTO E e e aes |, Sireet Address (P.0. Box Number i NQUACCRDIBRIEl b o resematen

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. [NOTE: Registered Agent signatura raquirad when reinstaling} DATE
¥ ]

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Etection Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Coniribution | Added to Feps
(See criteria on back} | Make Check Payable to Department of State ’

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D ' O] Detete TITLE O Chenge [ Addition

NAME BENCOMO, RUBEN NAME

STREET ADDRESS | 9828 SW 168TH ST STREET ADDRESS

CIY-ST-ZIP MIAMI FL 33157 CITY-ST-21P

TITLE D [ pelste TITLE O Change  [[] Addition

NAE BENCOMO, OFELIA e

STREET ADDRESS | 8828 SW 168TH ST STREET ADDRESS

CITY-ST-21P MIAM! FL 33157 CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Adcdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7P CITY-5T-ZIP _

TITLE . 1 Dalate TITLE . [ Change [ Addition

- B e - o s s e BT e et ST, S = e e

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O pslete TITLE [ Change  [_] Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s-mp | CITY-ST-2IP

TITLE . 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemenigl report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racetver or, ofgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i dress, all other llke empowersd.

SIGNATURE: 2QUIRED Jalisla Asa-eax

%)
@
o
©
©
3

2

%

i
a

AV G2BL400

CR2E034 (5/01)

e

SIGIJATURE AND TYPED & PRINTED NAME OF $IGNING OFFICER OR CIRECTOR Date Daytime Phone #



