2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT #  P01000054978 A ;ch{azrg,ngségz?tg n f

BONUS TECH, INC. 04-07-2002 90074 037 ***158.75
Principal Place of Business Mailing Address

511 NIGHTINGALE AVE 511 NIGHTINGALE AVE

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Wi

A A

2. Principal Place of Business 3. Mailing Address
7319 NW 46TH STREET PO BOX 669205
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & State City & State : 4. FEI Number Applied For
MIAMI _FT,ORTDA MIAMI _FLORT 65-1127155 X[Not Applcabie
C Zi v nti ii
it ountry P Country 5. Certificate of Status Desired XL ?8'33 Biﬂm"al
33166 MIAMI-DADE 33166 MIAMI-DADE ee Mequl
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KUHN’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
511 NIGHTINGALE AVE
MIAMI SPRINGS FL 33166
City FL Zip Cade
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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L s . m
9. ¥hlsfﬁprporat|c.m i ehglb\de tc; satlsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete THLE [ Chenge [ Addition | S
NAME KUHN, JEFFREY NAME 3
street anorzss | 511 NIGHTINGALE AVE STREET ADDRESS 3
orv-st-2p | MIAMI SPRINGS R 33166 CIFY-ST-2P w
bl
TITLE Vv O petete TITLE Q Change [ Addition | O
NAME PEREIRA, VLADIMIR V NAME ‘
sweeT so0fess | 511 NIGHTINGALE AVE swecTaooress | 9424 SW 151 COURT
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP MIAMI, FI. 33196
TITLE [J Delete TMLE [JChange [ Acdition
NAME NAME 5
STREETADDRESS |~ T - STREET ADDRESS - 7
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TTLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP } CITY - ST-2IP
13. | hereby certify that the information suppliedf with thigfiling does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report ot supplemental report is 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 trustge emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmgnt withfan agddress, all other like empowered,
f 2T A TR R
SIGNATURE: e N RGO —-436-
WWR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




