2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 371889 Jan 26, 2000 8:00 am
. Entity Name S f S
BIRD BONANZAS, INC. ecretary of State
01-26-2000 90097 003 ***150.00
Principal Place of Business Malling Address
1755 NE. 127TH ST 2345 MAGNOLIA DR
NORTH MIAMI FL 33181-2518 HORTH MIAM FL 30161-2224
us us
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1307396 I rathd
Zip Country zp ) Couniry 5. Certificate of Status Desired | $B'75 Additior:lal N
- = - s s —_— - —_ - E R N - D e =T PR . Fee-Heqwred-—r“
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ABRAMSON’ IRA JOEL Street Address (P.O. Box Number is Not Acceptable)
2345 MAGNOLIA DRIVE
NORTH MIAMI FL 323181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls 1f appiicable, (NOTE. Registered Agent signalire reguired when rainstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150,00 . o Financi
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 10. Er‘ S:: Igzﬁ%ﬂggﬁﬁ;‘r uti:: neing r fgj.e%?gh;g?ﬁ;fe
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (J Delete e [J Change  [J Additio
NAME ABRAMSON, IRA JOEL NAME
stReeT AnoRess | 2345 MAGNOUA DRIVE STREET ADDRESS
CIfy-$1-21P NORTH MIAMI FL CITY - §7-21P
TLE SD T Delete TITLE [ Change [ Additio
NAME ABRAMSON, ELLEN NAME
STREET ADDRESS | 2345 MAGNOLUIA DRIVE STREET ADDRESS :
om-s-2p | NORTH MAIMI FL av-st-ze . : L e e
TITLE TP " o O delete TmE O change [ Additin
NAME ABRAMSON, IRA JOEL NAVE
streer aporess | 2345 MAGNOUA ORIVE STREET ADDRESS
CITY-ST-21P NORTH MAMI FL CITY-ST-21P
TTLE VPDT ] Delete TITLE O Change [ Actitia
NANE ABRAMSON, ELLEN NAME
sTReET ADDRESS | 2345 MAGNOUA DR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL. 33181 ' CITY-ST-2iP
TITLE [ Delate TITLE [ change [ Additio,
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-57-21P CiTY-ST-7P
TITLE (7 Delets TITLE [ change [ Acditio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-87-2IP

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 raport 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
af the corporation or the recelver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNA( QUIRED apoo 205 [BANRES

- S ——
SIGNATURE AND TYPED OWPRIN A \NING OFFICER OR DIRECTOR Data Daytime Phane #




