2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F70764

BONUS FRAME & FABRICATING, INC.

Principal Place of Business

7200 Nw 29 CT.
MIAMI FL 33147

Mailing Address

7200 NW 29 CT.
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90011 045 ***150.00

AN SO AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2191998 Not Applicable
“p Country ap Country S. Certificate of Status Desired O $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—_—- = e e e .- - - —— | Name whem=—g o - :) . . _— = -
PINO, JESUS JESUS” Puind
! trept Addrags (P2, Box ber ot Acceptable)
1655 N. BLUEBIRD LANE THSE E L PLATE
\ e LT 55000

8. The above nam
.

bmitg this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

1ot

Wﬁly
SIGNATURE { f
R

Signature, fd or py1]

ed name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is e‘ig'\ble to éalisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00 o

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critefria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE NI O Delete TITLE [ change [ Addition
NAME AUBERT, JEAN NAME
sTReET aD0RESS | 7200 NW 28 CT. STREET ADDRESS
CITY-5T-ZP MIAMI FL 33147 CITY-ST-2IP
TITLE T [ Delete TIMLE {7 Change [ Addition
NAME PINO, JESUS J| nanee
STREETADDRESS | 7200 NW 29 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP
TITLE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ - . . ; B - STREET ADDRESS L B} . B
CITY-ST-7P CITY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE & [ petete TITLE [ cCrange [ Addition
NAME p N EEEY NAME
STREETADDRESS | =7+~ | STREET ADDRESS
CITY-ST-21P i fo CITY-ST-7IP
TILE u [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ /} CITY-ST-21P

13. | hereby certity that the inforfnatyon suppligd with
indicated on this report or sifopldmental rgport is
of the corporation or the recdivel
changed, or on an attachmen\wi

SIGNATURE: A

cHress,

is filing does not quality for the exemption stated in Section 119.07
rue and accurate and that

ith all other like empowered.

- esus Fivo

my signature shali have the same iegal effect as if made under cath; that | am an officer or director
empajvered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 14 or Block 12 if

037/ /02

(3)(1), Florida Statutes, | further certify that the information

(325)4%5-)07]

smNATunElAND T

D OR PRINTED NAM|

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R S

At

CR2E034 (9/01)



