2000 UNIFORM BUSINEﬁSS REPORT (UBR) FILED

DOCUMENT # K14382 Mar 20, 2000 8:00 am

1. Entity Name
BONIGOR U.5.A. COMPANY Secretary of State
03-20-2000 90039 025 ***150.00

Pringipal Place of Business Mailing Address

2750 HACKNEY ROAD 2750 HACKNEY ROAD
WESTON FL 33331 WESTON FL 39391-3001

s s 00030076

e rs GO AR AR AR

458 NwW 4| ST,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1AM Fl—— } 65—0029368 Not Applicable
Zip Country Zip Country » . $3_75 Additional
33 1% VS A . §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7 7. Hame'and Address of New Repistered Apent
' Name
R‘CCOBON, GUSTAVO F Street Address (P.Q. Box Number is Not Acceptable}
2750 HACKNEY ROAD
WESTON FL 33331
City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agent and e if ﬂpqh‘cabla {NOTE: Registerad Agenl signatura required when reinstating) DATE
-8. This.corparation.is.sliginle. o satisfy fis Jntangible ==FILE NOWIN-EEEIS $180.00 ool (0 b Campaign Finaneing $5.00-way Bo -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 . Trust Fund Contribution. ! Added to Fes;s
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © O Delete e Clchange [ Addition
HAME RICCOBON, GUSTAVO F NAWE
STREET ADDRESS | 2750 HACKNEY ROAD STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE " [ pekete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TLE 1 Delete WLE Jchange [ Addition
NAME ~ e e— - B NAME S - —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-57-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-§T-2IP
LE " [ Dslete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P N CITY-§7-71P
L ] Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-$7-2IP

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
nowered 10 execute this raport as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 11 ar Block 12 if
53, wilh ali other like empowered.

13. | hereby certify that the informati
indicated on this report or supple
of the carparation or the receiver
changed, or on an attacyment with\kn a

SIGNATURE: NE<E . Gusrave Riccobos / Sows) $57-4377

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayme Phone #

MRI2ENTA {fQ/00%

— -
PN



