03031999-90097-029-$150.00-$150.00 F IL E D

Mar 03, 1999 8:00 am

- -

PROFIT

-'--' .:_’.r.JI-_‘ -
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls (  Secretary of State
ANNUAL REPORT Secretary of State ~ ‘ 03-03-1999 90097 029 ***150.00
1999 DIVISION OF GORPORATIONS \
DOCUMENT # |
1, Corporation Name 371 889 L
BIRD BONANZAS, INC.
I I NS A EREAAG AR IR
1755 ME. 127TH §T 2345 MAGNOLIA DR
NORTH MIAMI FL 33181.2518 NORTH MIAMI FL. 331812224
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26{1970
2. Principal Place of Businass 2a, Mailing Addross 4, FEI Number Applled For
# 20] 59-1307396 oL T g
Sulte, Agt, #, etc, Sults, ApL. #, etc. ] .79 Addltional
a ,;, §. Cariifcats of Status Desirnd [ Feo Required
City & State City & State 8. Eloction Campaign Financing . $5.00 MayBa
23] - (28} Trust Fund Contribution . Added to Fess
et R = Counlry e [ Tl S e S e S SOy - L2 g T canpacation owos the currant yearintengible -t 2 - - - - s
;I ri;l ?9] ‘;1 Personal Property Tax, X ves Ono
9, Namo_and Address of Current Registared Agant 40, Name and Address of New Registered Agoent
81| Name
ABRAMSON, IRA JOEL
245 MAGNOUA m 82| Strest Address (P.O. Box Nymber Is Not Accaptable)
NORTH MiAMI FL 33181 CE]

83| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes. the al on submits this stalamant for the purpose of changlng its registered i

bove-named corporsti
office of registerad agent, or both, in the Siata of Florida, Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstared A
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. o

SIGNATURE ELLEN ABRMASON 01/ 31%/99

. iypad or piniad nama of regiataned agenl and oe I sppiicabla YNOTE: Registered Agunt sigriatund (#quinod whish Rrstatiog a
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TE 1] O DELETE T1TME Ochangs  (JAMMon | =
NAME ABRAMSON, IRA JOEL ' 1.2 NAME §
sreeTAvoress| 2345 MAGNOLIA DRIVE 13 STREET ADDRESS i
crv-stze | NORTH MIAMI FL 14cv-gr.2P &
ME SO [J DELETE 21TmE [Chenge  [JAddiion| O
HAME ABRAMSON, ELLEN 22N0E
sTReeT Aboress| 2345 MAGNOLIA DRIVE 24 STREET ADORESS
CTY-ST.2P NORTH MAIMI FL . zecmv-sTze | T - T e -
mME P T OELETE 31 TME Dhange [ Addition
NAME ABRAMSON, IRA JOEL AZNAME
streeTappeess| 2345 MAGNOLIA DRIVE 13 STREETADDRESS
CITY-ST-29 NORTH MAIMI FL 34.CITY-ST-ZP

THE o VWPOT e ——= ————— == [l DELETE == 41 TE = = fe e s CChange [ Additon .

NAME ABRAMSON, ELLEN L2000
streeTaporess| 2345 MAGNOLIA DR 43 STREET ADDRESS
CITY-ST-20 NORTH MIAMI FL 33181 LACITY-ST.ZP
TE 3 DELETE 51 TME - [Change [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmi-51-29 54 CITY-ST-29 '
ME [ DELETE 6.1 TME fJChange  [JAddition
NAME SLNAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P

14. ! herehy cantify that ihag Infarmation supplie& with this filing doas not qualify for the exemplion stated in Section 112.07(3){1). Fionda Statutes. | further certify that the information
indicated on this annual repon or supplérental anhual report is true and accurate and that my signature.shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustes em| rad 1o execute this repart as required by Chaptsr 807, Florda’Statules; and that my name appears in

Block 12 or Biock 13 if changed, or on_an aftachment with an sdgr?s.;. with all other like em) redd.
. 'ELLEN, ABRAMSON 01/25/99 305-891-7855
SIGNATURE: ~ e Al

A% OF SIGNING DFFICER OF DEECTOR Baw Daylima Phone ¥




