2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # K49043

1. Entity Mame

C & R BUONOMO ENTERPRISES, INC.

e
—— T Y —— = -

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 035 ***150.00

—— - m—

Principal Place of Business

5722 SOUTH FLAMINGO ROAD
STE 312

COOPER CITY FL 33330

us

Mailing Address

5722 SOUTH FLAMINGO ROAD
STE 312

COOPER CITY FL 33300-3206
us

AUG340ib

2. Principal Place of Business

AR REAR

RN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-m84699 Not Applicable
zi Count zi Count _ it
P ouniry ° nry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BUONOMO’ ROSE Street Address (P.O. Box Number is Not Acceptable)
5722 SOUTH FLAMING(/) ROAD =Y N
COOPER CITY FL 33330 FL Zi‘g %95
| ]
8. The above named g submits this st, ent for the purpose of changing its registered office or registered agent, o both.’m the State of Florida.
SIGNATURE m e e——"
Signelura‘ byped or printad namawmreﬁgml and 1Ll if applicable. {NOTE: Ragislersd Agent signature required when reinstating) DATE
. I ‘ "
9. This corporatior is eligible 1o satisfy its Intangible =. FILE NOW!! FEE IS $150.00 . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
5 it ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e O change 3 Additien
NAME BUONOMO, CHRISTOPHER NAME
sTREET ADDRESs | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS
CiTy-ST-2IP COOPER CITY FL 33330 CITY-S1-2IP
TLE 1D [ Delete TITLE {Jchange [ Addition
NAMIE BUONOMO, ROSE NAME
STREET ADDRESS | 10929 NASHVILLE DR. ) STREET ADDRESS _
orv-st-ze | COOPER CITY FL 33330 om-sTaP [
TITLE - O pelete TITLE B [ Change  [J Acdition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P. |- e 3 - . CMY-STZP oo . ) i o
13. | hereby cenify that the inforfrnation supplied dis filing does notffialify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ue and accuratg #hd 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 receiver or pustee pfwered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmént with fin addogs
' SIGNATURE AND*FED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #




