2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59935 Apr 26, 2001 8:00 am
1. Entity Name ? f t t
ey ecretary of State
BONZO ENTERPRISES, INC.
04-26-2001 90231 026 ***150.00
Principal Place of Business Mailing Address
2658 S.W. 37 AVE. 2658 S.W. 37 AVE.
MIAMI FL 33133 MIAMI FL 33133
Suite, Apl #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0048023 Applied For
Not Applicable
Zi Count Zi Count it
P Uy ® ounty 5. Certficate of Status Desied []  D8+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAIMUNDO
Street Address {(P.0O. Box Number is Not Acceptable
2658 S.W. 37 AVE. { ptable)
MIAMI FL 33133
City i Zip Code
i e
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.
SIGNATURE
Signalure, typed or prinfed name of registered agent and Sitle it applicable. (RNOTE. Segistered Agent signature requred when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ]E_\ecnon Campa‘g“ Emanung $5.00 May Be
= rust Fund Contribution il Added 1o Fees
(See criteria on back) Malke Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 1 velete ILE [J Change [ Addition
NAME FERNANDEZ, RAIMUNDO NAME
sTReET Anoress | 9370 SW 118 PL STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
TITLE VD ] Dewte TITLE [ Change [ Additian
NAME QUEVEDO, DELIA M. NAME
swneer aooress | 7141 SW 129 AVE., #8 STREET ADGRESS
Gy -81-21P MIAMI FL CATY-5T-2IP
TITLE sD {7 Celete s [0 change  [] Adaition
NAME FERNANDEZ, ALEXANDER NANIE
STREET ADORESS | 9680 SW 103 AVE RD STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-SI-21P
TITLE 1D [ Delete TITLE U Change [ Addition
NARE FERNANDEZ, DIEGO NEME
streer nooress | 561 W, 37 PL. STRELT ADDRESS
CITY-ST1-2P HIALEAH FL CITY-$T-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-8T-217
THLE ] Delete NTLE [ Change  [J Addition
NAME N NAMP
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 rec or truslee Wered 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 attachm ith @n addrege. jth all otrer like crdowered

Do FEIADEY. W10 )

LY
Tk

SIGNATUR

Daytme Phone #

5IGNATU7€/ND TYPED OR PRINTED NAME OF SIGNXG OFFICER OR DIRECTOR Dt
v

—

VIO LD

CR2E034 (10/00)



