l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79513

1. Entity Name

BONANZA INTERNATIONAL INC.

!

Principal Place of Business

99 NW t83RD STREET. STE 237
MIAMI FL 33169
us

Mailing Address
I

99 NWI183RD STREET, STE 237
MIAMI FL 331694531

us

|

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, elc,

f

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90014 035 ***158.75

(VRN

DO NOT WRITE IN THIS SPACE

TN

~ MCCOY, JAMES L
99 NW 183RD ST, STE. 237
MIAMI FL 33169

1

City & State City'& State 4. FEl Number 65 0 Applied For
I 1 12640 Mot Applicable
Zip Country Zip! Country 5. Certificate of Status Desired K $8.75 adoitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

o~ — —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpi)ose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typad or printed name of registered agent and tle if applicable.
[}

(NOTE: Registered Agent signature required when ranstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOQW!I! FEE IS $150.00
After MAY 1, 2060 Fee wiil be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST f 7 Delet TITLE ™~ M Change [ Acdition | -
NAE MCCOY, JAMES L. ) NAME McCcoYy TAMES L. . 4 g
sTREET ADORESS | 8300 NW 53RD ST., STE.323 ' STREETADDRESS | Y] NW’ 1@ A RD D7, SRS 3 ;
Cimy-st-2Ip MIAMI FL 33166 ‘ CrTY-S1-21p rMrAard T 23 ) 697 .
TMLE D U X nelee TITLE NPAT 7 [ Change £ Addition ¢
NAME MCCOY, JAMES L. NAME coHEn MicHAEL. T,
sTREET ADDAESS | 8390 NW 53RD ST., STE.323 smezanoress | A9, NW (8 Bgr ST7T) S7& 23%
CITY-ST-7IP MIAMI FL 33166 1 CITY-§7-2IP PP A L A3 o9

o M . . __ [ ool LTITLE _E= T f— e - BChange__D Agdition |
NAME MCCOY, DOUGLAS ‘ NAME MecCoY DouGi Al S,
STREETAGORESS { 8390 NW 53RD ST., STE 3 : SIREETADBRESS | € & NS o 1 g€@3rbd BT S7& 2 \7"
ciry-&1-2IP MIAMI FL 33166 i cry-ST-2P MaiAM I~ LA 22169
TIE . O pelste TITLE -7 [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-sT-2P I CITY-ST-2P
e [ Dok TITLE [ Change [ Additian
NAME ! NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-ZIP ' CTY-§7-2P
TITLE . [ pelste TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS \ STREET ADDRESS
CiTY-§T-2P ! CITY-57-20

SIGNATURE:

13. ! hereby certify that the information supplied with this filinb does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all cther like empowered.

!
cses I MLHERUITRRes L. MeCoy  3//8/00 352 29-1%42

( S‘NATUHE AND TYPED OR PRINTED NA'ME OF

DegC ER OR DIREGTOR

Date Daytime Phona #

(LT rAre)



