|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605388

1. Entity Name

BONAVISTA HOLDINGS, INC.

Principal Place of Business

720 CONGHSHELL WAY
PLANTATION FL 33324

Mailing Address

I '
720 CONCHSHELL WAY
PLANTATION FL 33324

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90130 020 ***150.00

|

2. Principal Place of Business 3. Malling Address “""I Im’ Im m 'll“ l'll”"l
Suite, Apt. #, etc. . _-_].. _Suite, Apt.#. etc. - - e - DO NOTWRITE iN-THIS SPACE——————— ™
City & State City& State 4. FE! Nurnber 868 Applied For

59—1 796 Not Applicable
Zi s i i
P Country e Countey 5. Cerlificate of Status Desired O $8.75 Additionay
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FE!NSTElN’ MAHV'N’ ESQ. Street Address (P.O. Box Number is Not Acceptabie}
720 CONCHSHELL WAY
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and

ttle it appfcahla‘

(NOTE: Registerad Agenl signature required when reinstaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

-~ FILE.NOW!! FEE 1S.$150.00 - -
« After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TLE [ change [ Addtticn
NAME FEINSTEIN, BARRY NAME

streeT a0DRESS | 1384 GREENE AVENUE SUITE 300 STREET ADDRESS

CITY-ST-2IP WESTMOUNT QUEBEC CA CITY-ST-ZIP

e VD [ Delete TITLE [ Change [ Addition
NAME FEINSTEIN, MARVIN NAME

sTREET ADDRESS | 720 CONCHSHELL WAY STREET ADDRESS

orv-sT-zP | PLANTATION FL oITY-5T-21P

TIMLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ delete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

oITv-$1-2p r CITY-ST-2IP

TITLE [ pelte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J petate TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CITY-57-2P

13. | hereby certify that the information supplied with this filing éipes nat guality 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 corporation or 1he receiver or tgistee empowjred 10 axecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blook 12 if

changed, or on an attac ith g address, wij

all othe;r like empowerad,

CREQUIRED

Id 423-47v5

SIGNATURE:.

OF SIGNING OFFIGER QR DIRECTOR

.-

Data

Mtityis o

Daytirre Phane #

'

CR2E034 {9/89)



