2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M09604

1. Enlity Name

BON SECOUR CORP.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90105 039 ***150.00

Mailing Address

% SUNSHINE CAB CO.
4218 SW 9TH STREET
MIAMI FL 33134-2622

Principal Place of Business

% SUNSHINE CAB CO.
4218 SW 9TH STREET
MIAMI FL 33134

J11404

2. Principal Place of Business 3. Mailing Address

T

Nl

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE (N THIS SPACE

City & State

City & Gtate "a. FEI Number | |Applied For
NOT APPLICABLE | [i=eie™™
[ i L e s T - At
ae VST COL_‘TEL:;_«..;_ ey Wz o - Country 5. Certificate of Status Desired | Eg'gg L'fi‘gdc;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GONZALEZ, ANTONIO
4218 S.W. 9TH.8T- ‘
MIAMI FL. 33134

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

City T FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tle it applicable.

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

{NOTE: Reqgistered Agen signature required when reinstating) DATE

10. Election Campalgn Financing

$5.00 may Bo
Added o Fees

11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS {{E_D DIRECTORS IN 11

TILE PP 1 Dakete TmE [J Change (7] Addition

NAME OWSLEY, WARREN HAME

STREET ADDRESS | 4218 SW 9TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

e v O Delee TITLE [(JChenge [ Audition

NAME OWSLEY, MARY HAME

STReET ADDRESS | 4218.SW 9TH STREET STREET ADDRESS

CITY-§T-2P MIAMI FL o CITY-5T-2P __ e e p—— - -
Ty =T ¢ T 7 Delete TIMLE [ change [ Addiion

NAME COUNTRYMAN, DIANE NAME

streeT ACDRESS | 7910 N COLONY CIR UNIT 7 #108 STRFET ADDRESS

CITY-S§T-2IP TAMARAC FL 33321 CITY-ST-21P

TITLE X [ Delete TITLE [J Change  [C] Addition

NAME " -, NAME

STREET ADCRESS W ' STREET ACDRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TIMLE [J Change  [] Addition

NAME T ‘ NAME

STREET ADDRESS - .C_ ., ., STREET ADDRESS

CITy-5T-2P 5 Tl s GITY-ST-2P

13. [ hareby certih IFAL the Tnigumation sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
an

indicatedon.thig rengrt or silaplernental report is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiofraL ihg recaiver eutrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if

changed; or on T alackiment with amraddress, with.at BNy like empowered.
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