FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

CPROFIT G Y. , PARTMENT OF
CORPORATION % “‘ Y anten B, Mortham Jan 14 1997 8:00am

ANNUAL REPORT

1997 et
DOCUMENT # 371889

BIRD BONANZAS, INC.

Secretary ol State
DWISION OF CORPORATIONS

(7)

Secretary of State

Principal Plesee of Busess

O

3a. Date ol Last Report

02/13/1996

T Mailng Addess

12300 NE. 6TH CT. 2345 MAGNOLA DRIVE
N. MIAMI Fl, 33161 NORTH MIAMI FL 33181-2224
us

3. Date Incorporated or Qualified

10/26/1870

2. Principal Place of toamoss B 'Przha, Mailing Address 4, FEt Number Appiied Far
B — - 50-1307396 Not Appiicable
Suile, AplL # el Suile Apt. #. ote. " i
' i 5. Cerlificale of Status Desired ] $8.75 dditional

2__2L "’;| Fee Reguired

| Cw& Grate | Oy B State 6. Election Campaign Financing $5.00 Mey Be
) R Trust Fund Contribution Added to Fees
i _ Gountry o dp | Country 8. This corporation has liability for intangible tax under s, 199.032,
4| . 25] _____ ) 2@_} o 30-| Florida Statutes @Mves [INo
| __._% Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ABRAMSON, IRA JOEL 81| Namo
2345 MAGNOLIA DRIVE 82| Sweet Address (P.0. Box Number is Nol Acceptable)
NORTH MIAM! FL 33181
83
84| Ciy 85| Zip Code

FL

607 D502 and 607 1508, Flonda Stalutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
sate of Honda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
plike eotgabong of, Section 607 0505, Florida Statutes.

AL B o e
ofl ce of regstaored
agent Fam farn as with, and @

informal
{an an ol

icdiczled on s ©

MW

el report or Supp
er O dwectar of the corporation r the res

appaars 1 Block 12 Tﬁlﬁ::i« l]ié EEHQWBU!R(;R ﬁg\l{{j‘a&hmem with an address
SIGNATURE:

SIGNATUHE : .
Sl Ty v b d e e e Lanen c=bnle Doy it (NCHE Hogismred Agend s gratute reqd red when renstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
nis D [T oeerne 11 TLE [J Change [ Addition
NitkAg ABRAMSON, IRA JOEL 1.2 NAWE
sraeer s | 2345 MAGNOLIA DRIVE * 3 STREET ADDFESS
crstoe | NORTH MAMIFL 1A CITY-5T-2IP
T SD [Toiewe 21M0LE [JChange  T_7 Addition
Nawe ABRAMSON, ELLEN 27 NamE
swmeer ancrcss | 2345 MAGNOLIA DRIVE 2 % SIREET AGDRESS
| omesr.ze | NORTH MAMI FL } 2 4CIY 5120
e p [T oeuere $1UILE [ change £ Aodilion
HAME ABRAMSON, IRA JOEL 32 NeME
steertaonress | @345 MAGNOLIA DRIVE 53 STREET ABDRESS
O 5170 NORTHMAMIFL 34 TITY.S1-2P
TIE D LI heceTe 41T0MLE [T Crange [ Addtion
NAME ABRAMSON, HARVEY § 420
srieer aoerss | 9086 NE B4TH STREET 4 3 STREET ADDRESS
orv-stze | NORTH MIAM FL A4CITY-S1- 7
LIt [T oecete 51TME [ charge  [_] Additon
HALE 5.2 NAWE
STREE T ADDRE & 5 3 STREE] ADDRESS
SIY-510F 5.4 CITY- 81- 2IP
TILE ot 6.1 TIFLE T change  [_] Addition
HANE 62 HAME
SIRFE" ALERE S, 63 STREFT ADDRESS
Cily-GY- 2P . o o o 64 GHY-SI-71p
14, | do hereby cartify thit the mfornanos sopplies with fis filing does not gualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

srtal annual report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that
iver or trustec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

01/08/97 (305) 895-0607

NAME OF SIGNING OFFICER

YOR

Date

Daytree Phaon o

O ARRRY

CR2E034 (9/96)



