FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K49043 ecretary of State
1. Entity Name 04-28-2003 90331 016 ***150.00
C & R BUONOMO ENTERPRISES, INC.
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD 5722 SOUTH FLAMINGO ROAD
STE 32 STE 312
COOPER CITY FL 33330 COOPER CITY FL 33310
us us
2. Principat Place of Business 3. Mailing Address ——~ 7T 77 T 7T T T ™ X

Suite. ApL. #, stc. Suits, Apt. #, eftc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 008 Appliecl For

' 4699 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?ese.ggq Iﬂ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUONOMO‘ ROSE Street Addrass (P.O. Box Number is N(;t Acceplabie)

5722 SOUTH FLAMINGO ROAD o

#312 =

COOPER CITY FL 33330 Ty EL [ 7 coie

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

AV EGEGEEQ

SIGNATURE
Signature, lyped or prmtad nameiﬁgj(anred agent ar}E (Ee if .Th:anlf o EIE Ragws(eraor.‘\g_eru signature required when reinsiating) DATE
F“"E NOW!I! FEE l?’ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.- will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State )
10. .. OFF'.CEHS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE . |PD O Delete ME [ Change [ Addition | &%
NAME. - BUONOMO CHHISTOPHER NAME =)
smeeT aporess | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS 3
crv-gr-ze {COOPER GITY FL 33330 ary-g1-29 8
mes -2 |TD @t [ Delete mE [J Change [l Addition %
st - |BUONOMO, ROSE HAME
sTREET anpRess | 10929 NASH\!}LLE DR. STREET ADDRESS
arv-sze”  [COOPER CITY, FL-33330 Y572
TLE 5 o [ Delete MLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O oelete TILE O Change ) Addltion
NAME MNAME
STREET ADDRESS B o ' N _srneEr ADORESS ~
CITY-ST-ZIP e T e TR | T e e RS e -
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelete - TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S7-2IP

Tih}his filing does not qualify for the exemption stated in Section 119.07{3Xi}), Florida Statutes. | further certify that the information
! igftrugand accurate and that my signature shall have the same legal effect a$ if made under oath; that | am an officer or director

required byJdhapter §07, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or on an aitachment with an Addrdss Il other like empo)

SIGNATURE: ___SI< . /é/wnomo c//}{/,b Gy -2 75

SIGNATURE WNGFIPECLOR PRINTED NAME OF SIGNING QFFICER OR nmecfon Date Daylime Phone # g!

12. | hereby certify thai the information supplie
indicated or this repor! or supplemental g
af the corperation o the receiver or trusjée dmppwifrgd 10 execute this repor




