2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083509 o FILED
1. Entity Name Jan 12, 2000 8:00 am
BOILER AND OIL SERVICE CORP. Secretary of State
01-12-2000 90042 034 ***150.00
Principal Place of Business Mailing Address
200 W 23RD S T. 00W. 2D S 1. : N
BAY 1 BAY 1 o
HIALEAM FL 33010 _ HIALEAH FL ??010—1523 L . 7 ) oo Wi v -
g == =TT "
S AR A ROR
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0445690 Nol Applicable
Zip Country Zip Country 5. Certifcate of Slatus Desied ~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPARGADA' VICTOR A Streat Address (P.O. Bex Number is Not Acceptable)
201 W. 23R0 ST
BAY 1
HIALEAH FL 33010 Ciy FL | 2o cose

8. The above named entity submits this statement for the purpose of changing ils registered ctfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erli:tl|'?Sn%aénopnatlrig;uﬁ;nnancm O f?aﬁ?ﬁ?é?e
{See critera on Dack) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D M Detete TILE P [ cChange [ Addition
" MEDINA, REYNOLD - CAPARGALA C/re?Of A
STREET ADCRESS | 201 W. 23RD ST. STREETACDRESS | -2/ £2/ & 3RP ST BAy/
cy-s1-2ie HIALEAH FL 33010 CiTy-st-2ip HrH cChAn Fe 33007
TTE P O Detete TE P ‘[ change [ Adcition
NAME LAPARGADA, VICTOR A NAME 08"/ £R0O FOSE £
STREETADDRESS | 201 W. 23RD. ST, BAY 1 STAEET ADDRESS 20/ w 23 2067 8 ﬂ/ /
ar-si-2° | HIALEAH FL 33010 UYSIF | efrpee Ar £ 33072
TILE VP [ Delete TILE _ Tl Change [ Addition
NAME DELGADO, JOSE L HAtAE
stReet aporess | 201 W, 23RD. ST., BAY 1 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2iP
TITLE [ Detete TITLE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUY-8T- 7P QITY-ST-2IP
TITLE [J Delste TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P 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 that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 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 altachment with an address, all other like empowered.

G AT RO Py .
SIGNATURE:  SiGrxgigz REQUIRED ,d%//oa 205 568 8083
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data 7 Deytme Phone #

CR2E034 (9/99)



