2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76649 FILED
1. Entity Name ' Feb 03, 2000 8:00 am
BUNNICO CORPORATION Secretary of State
02-03-2000 90017 026 ***150.00
Principal Place of Business Mailing Address
220 ALHAMBRA CIR. 220 ALHAMBRA CIR.
#6810 #810 .
CORAL GABLES FL 33134 CORAL GABLES FL 331345109 f Uy 1 8 ¥
T > v RO AR AR B
Suite, Apt. #, etc. - Suile, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65'{_)116152 — ~[Not Applicable |
Zp Country . -t~ Zip~ - 7| Country 5. Certiicate of Statws Desies  [] 9873 Additional
- : ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEHRMAN, JEFFREY E Street Address (P.O. Box Numt:er is I'\lc;t Acceptable) |
220 ALHAMBRA CIR.
#810
CORAL GABLES FL 32134 City FL | 20 Code

BTl;IE above Hén‘ied éhlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Talld

T gt Ty S
SORuEA

S\GNATURE
Signature, typed or printed name of registerad agent and tfe if applicable. {NGTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing'réduiremsnt'and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Seé criteria on back} . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete TITLE [ Change [ Addition
NAME LEHRMAN, .JEFFREY E NAME
STREET ADDRESS | 220 ALHAMBRA CIR. #810 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2IP P
e [ O Delete e— A Change [ Additien
NAME LEHRMAN, RONALD J 0 Hibe P
" STREET ADDRESS” | 4G 0-E—62ND-STREEF ~ | 1 €S I‘A'(l‘lf—ﬁ'AUFNuG «xse J| - STREET ADDRESS- | .. K |,%§ ‘:A‘f w . _
ov-STIP | NEW YORK NY <0022 1211€ cinv-s7-2¢ Mowinte MY leing IR
TIMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TIE [ pelete TITLE " Dichange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ [ petete TITLE (T Change  [] Addition
NAME * NAME
STREET ADDHESS STREET ADDRESS
CY-§T-2IP ] CITY-ST-2IF
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P r\ CITY-ST-2IP

13. | hereby certify that the inforfhation supNied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supple poyt is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recejver df frustee erppowered 10 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 attachmeqt with an addregg, with all other like empowered.

SIGNATURE: ___ ) tns 0 == 3'3?"‘3@‘“??:‘3@““"’5 JOEHRMaP 12t 1101350
] |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date f Dayiime Phone #

CR2E034 {5/99)



