2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052456 .
vt May 03, 2000 8:00 am
BOPAR, INC. Secretary of State
05-03-2000 90092 028 ***150.00
Principal Place of Business Mailing Address
16129 VANDERBILT DRIVE 16129 VANDERBILT DRIVE
DDESSA FL 33558 QDESSA FL 33556-3328
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FE be, Applied For
5 "353—” 5 O? Nat Applicable
i Count i Co i
ap ouniry Zip ) untry 5. Cerlificate of Status Desired O $8'75 ﬁl.ddmonal
, Fee Required
- -~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ~ . . o - -
RAMIREZ, ROBERT Street Address (P.Q. Box Number is Not Accepiable)
16129 VANDERBILT DRIVE
ODESSA FL 33556 )
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.
SIGNATURE
Signatura, typed or printag narma of registered agent and title i applicable. {NOTE: Ragisiered Agent signature required when rainstating} e : . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . e P
0. Election Cam Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlgznd Coi?r?bnutig:ncmg O E‘%UO May Be
P . ad to Fees
(See Criteria on back) IE/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Defete TLE [lChange (1 Addition
NAME RAMIREZ, ROBERT NAME
sTREzT ADDRESS | 16129 VANDERBILT DRIVE STREET ADDRESS
CITY-§T-2P ODESSA FL 33556 CATY-S1-21P
TILE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE O Deiete e O thange [ Addition
NAME I N e —
STREETACDRESS [ 7 - T STREET ADDRESS
CiTY-S1-2IP CiTY-ST-20P
TILE [ Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE M Detete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P Gy -5T-29
TITLE [ Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all %e empowered.

SIGNATURE: __ eI 2oy s Yhshess  (39) (30 -5029

SIGNATURE AND TYPED OR PRINTED NAME OF sus?ﬁ?omcsn OR DIRECTOR Date ~ Daytime Phona #




