FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # M29301 Jul 12, 2001 8:00 am

1- Enity Name - Secretary of State

HOMER, BONNER & DELGADOQ, P.A. 07-12-2001 90119 013 ***550.00

Principal Place of Business Mailing Address
3400 INTERNATIONAL PLACE 3400 INTERNATIONAL PLACE - -
100 SE 2ND STREET 100 SE 2ND ST
MIAMI FL 3313t MIAMI FL 33131

AWML

j00 SE 2w Steeed 100 SE awp S'ﬁegﬁ

Suite, % #, elc. Suite, Apt. . . DO NOT WRITE IN THIS SPACE
3¥oo Ly e ﬂrq&ncﬁ 0w e 3¥oo Bk acp /zﬂe/r—faa o e~

City & State City & State 4. FEI Number Applied For
(A s p‘é‘ { PP o ;- / 59-2648226 Not Applicable
Zip Country Zip Country . . $3 75 Additional
g 5. Cerificate of Status Desired N .
3313/ usSAH 2313/ uS/ O Fee Required
) ‘6. Name and Addiess of Current Registered Agemt——— —  —~j-w=z — --..7..Name and Address.of New Registered Agent
Name

BONNER, R. LAWRENCE

3400 INTERNATIONAL PLACE
100 SE 2ND STREET .
MIAMI FL 33131 City FL | 2 Code

Street Address (P.O. Box Number is Not Acceptable)

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
Signalure, typed er printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ; m
8. This corporation is ligiblé 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and efects to do so. Aftter September 12, 2001 Fee will be $750.00 - 0
N Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PFD O pelete TITLE O change [ Addition §
NAME BONNER, LAWRENCE R. NAME s
STREET ADDRESS | 10201 SW 55TH AVENUE STREET ADDRESS §
CITY-ST-71P MIAMI FL CITY-ST-2P 'c;'-:d
TILE VSTD [ petete TITLE [l Change [ Addition | O
NaE HOMER, PETER W. ot
STREET ADDRESS | 640 SUNSET CIRCLE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-7IP
JIE e e, e Olete - RTME e - ‘ [ change [ Addition_| _~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TITLE [C] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 Bleck 12 if

changed, or on an attace with an agdress, with arloo%ike emp;»w. D\ —
2 2/ifor 205 350-5100

p e (OGS Cefand, LAY
SIGNATURE: VAT GARE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

AV E618E00



