2000 UKIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000157 Apr 25,2000 8:00 am

1. Entity Namg

BONAVIDA CORP. ecretary of State

04-25-2000 90061 024 ***150.00

Principal Place of Business Mailing Address
222 S. Riverside Plaza 222 8. Riverside Plaza
Suite 1450 Suite 1450
Chicago, IL 60606 Chicago, IL 60606
e e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 36 ‘4267 407 Applied For
Not Applicable

Zip Country Zie Country 5. Certificate of Stalus Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — . |- Name_, — - ——— - ——

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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 Flgrida,

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ’ - .
Tafﬁ‘;:’:”f’fﬁ;fﬁ;;g;n;ef’ei‘:‘s'foy‘;jsg angible After MAY 1. 2000 F. wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
G req ’ e ’ 8o N Trust Fund Contribution. ] Added to Fess
{See criteria on back) (W] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDT 7 Oelats TMLE [ change  [J Addition
NAME KORZEN, BRADFORD NAME
STREET ADDRESS | 5750 WILSHIRE BLVD. STE 512 STREET ADDRESS
CITY-S1-2IP LOS ANGELES CA 90036 CITY-ST-2IP
TLE VDS O Delete TITLE Ochange [ Addition
NAME ELOWE, JEFFREY S HAME
STREET ADDRESS 222 S. Kiverside Plaza STREET ABDRESS
CITY-ST-2IP Suite 1450 CITY-5T-Z1P
TITLE B %0 60606 11 Délete TITLE ) [ change [ Addition
NANE BERGER, STEPHEN L NAME
smeeT Anoress | 2 NORTH LASALLE ST. STE 2200 STREET ADDRESS
tv-sr-ze | CHICAGO IL 60602 CITY-§T-2P
TIE AP O Delete TITLE [ Change [ Acdition
NAME BURJEK. EDWARD F NAME
STREET ADDRES: ‘W STREET ADDRESS
oY -St-2IP . . CiTY-5T-7IP
| = = = 222 8S.Riverside Plaza
TILE Suite 1450 elete TITLE [ Changs  [] Addition
HAVE Chicago , 60606 NAME
STREET ADDAES STREET ADDRESS
CTY-St-21P CITY-5T-ZP
T [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same lega! effect as if made under oath; that | am an officer or director
of tne corparation or the receiver ar trustae empowered to executerthjgfgfort a gatired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address er li

SIGNATURE:

o

i L UR LAY LR IEH A A ot Hlig oy 3iz gé7-120¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Cf?bEH COR CIRECTOR T Date Daytime Phone #

[ |

CR2E034 (9/99)



