A
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| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M49966

1. Entity Name Secretary Of State

BONN{E HOGER' INC' 05-24-2000 90141 047 ***150.00
Principal Place of Business Mailing Address
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD
P.0. DRAWER 370300 P.0. DRAWER 370308
MIAMI FL 33137 MIAMI FL 33137-0308

|

2. Pringipal Place of Business 3. Maillng Address H“m" l“ |{I I |

R

Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2788592 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desred [ $8-79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ’ ANTONIO Street Address (P.O. Box Number is Nol Acceplable)

2601 BiSCAYNE BLVD.

MIAME FL 33137

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable {NOTE" Registered Agent signature requirec when reinstating} DATE
) . o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€3 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt
=0 ’ Trust Fund Contribution, Added to Fees
{See criteria on back) C Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE bp O3 Defete it O charge [ Addition
NAME MILLER, ROGER NAME
sreeT ADDRESS | 2601 BISCAYNE BLVD. $TREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE ST [ Delete THTLE [JChenge [ Addition
NAME GOLDSTEIN, MICHELLE NAME
sTReeT Anoress | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ veleta e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-71P
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CIry-S7-2IP
TME [ Defete "N e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP LITY-S1-2IP
TILE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that 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 oath; that | arn an officer or director
of the carporation ar the raceiver or trusteeempoWeTsRITe«ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar gn an atlachment with anatdress

SIGNATURE=

o [ 7/,57{ (305) 576-6333 _

E . o
r F i rgﬁorﬁbﬁ‘ae BIRECTOR Data

Daytime Phong &

May 24, 2000 8:00 am



