2001 UNIFORM BUSINESS REPORT (UBR) FILED

J‘ 28,2001 8:00
. DOCUMENT # K12991 Feb 28, :00 am
1 Loty Nare Secretary of State
BONWITT ENTERPRISES, INC.
02-28-2001 90139 017 ***158.75
3 Principal Place of Business Mailing Address
13814 SW 139TH CT 13814 SW138TH CT
S MIAMI FL 33t86 MIAMI FL 33186
us us
|
2. Principal Place of Business 3. Mailing Address ’ Imlm "l “l‘l H m ”I lIII! lm m" mn |’ n IlIN I’l” lll” m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumeer  GR-0023533 Applied For
~ Not Applicable
P country Zip Country 5, Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Narre
RODRIGUEZ, ANDRES Y e i e RSN
treet RON
13814 SW 130 CT reg ress ( ox Number is Not Acceptable)
MIAMI FL 33186
City F L 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 Forida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite if appicabie (NOTE: Registered Agent signature required wien einstating) DATE
. o . e ) ns
9. This qgrporatuqn is eligible to satisfy its Intangible FILE NOWI!T FEE IS. $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Departmeant of State ’
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT ] Delete TITLE Jcrange [ Addition
NAME RODRIGUEZ, ANCRES G. NAKE
streeT anoress | 15060 S.W. 152ND TERR. STREET ADGRESS
CITY-S7-2IP MIAMI FL 33186 CITY-g1-2IP
TITLE [ Delete TITLE [ 1 Change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THMLE [Jchange  [] Addition
MAME MAME
STREET ADDRESS STREET A0DRESS
CITY-ST-ZIP CITY-8T-2tF
TLE 1 elete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE {7 Change (] Addition
WAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informatiog supplied with JRls fing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver o fuio execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmely with axxddress, bk dther ke empowered.
’ / / 05 -..9 %
SIGNATURE: ANDR e Rolvqsuez 2lijo; 30S-A51~823
SIGNWING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (10/00)



