2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 371889 ] Jan 24, 2001 8:00 am
- Fy e : Secretary of State
BIRD BONANZAS, INC.
01-24-2001 90015 049 ***150.00
Principal Place of Business } Mailing Address
{1755 NE. 127TH §T 2345 MAGNCLIA DR
NORTH MIAMI FL 33181-2518 NORTH MiAM! FL 33181-2224
us us
i
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
* 59-1307396 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred ! $8'75 Additional
. Fee Required
- 6. Name and Address af Current Registered Agent ’ . . ] 7. Name and Address of New Registered Agent
Name T - T
ABRAMSON' IRA JOEL Street Address (P.Q, Box Number is Not Acceplable)
2345 MAGNOLIA DRIVE
NORTH MIAM! FL 33181
City FL Zip Code

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 Florica.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Regislared Agent signature requirad whan reinstating) DATE
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 T P 0
o rust Fund Contribution, Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE [J Change [ Addition
NAME ABRAMSON, IRA JOEL NAME
STREET ADDRESS | 9345 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MlAM‘ FL CiTY-ST-ZIF
TIE sD ] Dakete TME [l change [ Addition
AN ABRAMSON, ELLEN NAME
STREET ADDRESS 2345 MAGNOUA DRN‘E STREET ADDRESS
CITY-ST-2ZIP NOHTH MA'M' FL CITY-ST-ZIP
fE - e P T T T [ Detete TITiE - - : ‘ [ Ghangs ~ (.3 Adition
NAME ABRAMSON, IRA JOEL NAME
STREET ADDRESS 2345 MAGNOUA DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MAIM' FL CImy-81-21P
TITLE VPDT [ Detete TILE [ Change  [] Addition
NAME ABRAMSON, ELLEN NAME
STREET ADDRESS 2345 MAGNOUA DR STREET ADDRESS
CITY-ST-2IP NORTH Mlng FL 33181 CITY-5T7-2IP
TITE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby cerlily 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all sther like empowered.

SIGNATURE: CD,Q/—-\\ ELLEN ABRAMSON 1 /5 for 305-39-"1855

SIGNATURE.SWD TYPED OR PRINTED NAME OF SIGREING OFFICER OR DIRECTOR Dale Dayime Phone #

CR2E(34 (10/00)



