FILED /
b, ° PROFIT FLORIDA DEPARTMENT OF STATE . ?
[ comnon Jan 30, 1999 8:00am j
{iij ANNUAL REPORT Secrstary of State Secretary of State i
1999 DIVISION OF CORPORATIONS
|;DOCU MENT # ‘ 01-30-1999 90007 037 ***+]158.75
|1L Corporation Name M8701 8 .
-+ CB BOVENKAMP, INC. :
Ll | |
IHRACREAWIn
E Iﬁrirf:ih;:! Place of Business Mailing Address : S an '
2000 SW 152ND ST : 9000 SW 152ND ST 1
[{MIAMI FL 33157 fﬁim FL 33157 . DO'NOT WRITE IN THIS SPACE
us 3. ‘Date Incorporated or Quatifed ‘ L
‘. rincipal Place of Business . 2a. Mailing Address 4. IE“IgIlE?rﬂgrea X Applied For .
L ' - |26 65-0063525 ' [ Mot Applicable 3
furtﬁ, ApL #, stc. ‘ o -;’-I éun& Apt. #, etc.. 5. Certifeate of Status Desiad $8|=Zei:;?iiriznal
City & State : City & State : 6. Elaction Campaign Financing O . $5.00 May Be
'R ;ﬂ Trust Fund Contribution Added to Fees 1
i Zip Country - Zip Country | 8, This corporation owes the current year Intangible
i I;l E‘ ) ) Bl Personal Property Tax. Cyes [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
B TRy : 81| Name
.. CRISONINO, RICHARD A. } _
; 10 4'0‘ SW 27TH AVE. ‘ 82( Street Address (FT.O. Box Number is Not Acceplable) .
! MIAMI FL 33135 53 = ORI :
-1 : . ‘ . 84| City FL Tes[ zZip Cooe !
| 1“1 l’rijr‘suant:kto the provisions of Sections 607.0502 and.‘_EO%’ASOB. Fk;ridé Statutes, the above-named corporation submits this st_e.at.ernent for the purpose of changing its regis'ter;ad
" gifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered .
f -agent. | am familiar with. and accept the obligations ?_f, Section 607.0506, Florida Statutes. ' } )
SIGNATURE . ‘ ‘ ‘
ﬁ | b Slgratura, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) =+ °,". "¢ ’ DATE . 8 ‘
12. . ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
dhme . PD - : [ DELETE 1A TINLE e [JChange [ Addition E :
e | BOVENKAMP, GERALD 12NAVE R ' - 3
meeTanoress| 16131 SW104TH AVE ' _ 13 $TREET ADDRESS &g
TV.5T-2ZP MAMIFL - . . 14 CITY-§T-2P’ &
TLE. O DELETE - f217me . (IChange [ Addition (&
[y 22 NAME } :
- 23 STREET ADDRESS ' o .- '
s e : 2.4CITY-ST-2ZF , :
Fa T [ DELETE 31TME 7 . . [QChange  [J] Addition '
12NAME '
33STREET ADDRESS .
34.CITY-ST-ZP Cle L
T I DELETE a1 TME C T !
!':_:g Y . ' 4. 2NAME :
;g:::EEI'ADDRESS " - ' ' 43 STREET ADDRESS
L OIY-ST-BP . . ' . 44 CITY-ST-ZIP , : . .
% ir'i.%i?E‘ _ T s " : (3 DELETE 5.1 TTLE . ] ] . [JChange - [J Adsition
1 | 5.2 NAME BRI . :
S o — ' 5.3 STREET ADDRESS ‘ ' ' ' . L
Err}y_‘é'r,zm e ‘ - © sacmrsrze” o A A N i
et o [ echiw "I DELETE : [BITME. - e " [dChange  [JAddion| .
; . BPREL . . 6.2 NAME I
; £TADDRESS A . 6.3 STREET ADDRESS
Ybrp e . : 64CITY-5T-2P

3 g dves not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ,

peTort or supplemental.afinyfl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

pporateiver fr trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
R-atiachmgnt with Zn address, with all other like empowered.

REQUIRECGHERALD BovenkaMp  -15-99 (305)233-t3g

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phate #




