2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605388 oo Jan 19, 2001 8:00 am

1. Entity Name “
BONAVISTA HOLDINGS. INC. Secretary of State
. 01-19-2001 90033 042 ***150.00

Principal Place of Business Mailing Addrass
720 CONCHSHELL WAY 720 CONCHSHELL WAY
PLANTATION FL 33324 PLANTATION FL 33324 . D 0 0 0 4 5 0'8
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
I T - — e L . ~ — e - — - — ke ———— ) - - e T — T -
City & State City & State 4. FEINumber  £G-1868796 Applied For
Not Applicable
2 Country ap Country 5. Cenrificate of Status Desired O g‘g'gi Lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;EéNggﬁghmE&NWiio Street Address (P.O. Box Numberl is Not Acceplabie)
PLANTATION FL 33324
City FL I 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
Sigrature, iypad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

9, This corporation is eligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )

Tax filingrequi;rfneen?a:: :I’escat‘s tfgdo 50, ° T vs“Aﬂe;:lﬁAYﬁ,"zum Fee‘ﬁvlll$be'$550‘.00" EE m"_E'th'O” Campangn F._mancmg e - $5.00.May Bo—

) rust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 4 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elste TITLE 3 Change [ Addltion
NAME FEINSTEIN, BARRY NAME
STREET ADDRESS | 1384 GREENE AVENUE SUITE 300 STREET ADDRESS
omv-s2P | WESTMOUNT QUEBEC CA airy-si-2P :
TMLE VD U7 Delete TI1LE [ Change [ Addition
NAME FEINSTEIN, MARVIN NAME
STREET ADDRESS | 7200 CONCHSHELL WAY STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

TeTREETADORESS | = === Q- SIREETADORESS | =~ -~ T e
CITy-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S$T-2P CITY-ST-2IP
. TILE O pelete TITLE . [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 that the information
indicated on this report or 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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 121if
changed, or cn an attachment wilpan address gwith all other like empowered. N

Mg Fernsie s 10501 F4423-9749.

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #

SIGNATURE:

SIGNATURE AND

0621558

CR2E034 (10/00)



