2002 UNIFORM BUSINESS REPORT (UBR) J 29F§{)J(FZD8 00
an . am
DOCUMENT #  P00000002152 y
1. Enty Name Secretary of State
BONITA BOYS, INC. 01-29-2002 90082 020 ***150.00
Principal Place of Business ) Mailing Address
4245 NW 37TH AVENLIE ‘ 4246 NW 37TH AVENUE
MIAMI FL 33142 MIAMI FL 33142 ‘ . Rif12182
e I A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0972588 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?g;ggq :\i:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUAZO‘ WILLIAM V Strest Address (P.O. Box Number is Not Acceptable)
4246 NW 37TH AVENUE
MIAMI FL 33142
City FL Zip Code

B. 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
Signatura, typed or printed name of registared agent and 1itla if applicable {NOTE: Ragisterad Agent signature reguired when reinstating} DATE
o 12.)?5;{52?5;:::&25 to sallsfy s ntangiote Aﬂg‘ﬁy"f‘gﬁélz FFEE L?;?J.fﬁg%% o 10. Election Campaign Financing $5.00 May Be
& : ' - Trust Fund Contribution, O  Added to Fees
(Bee criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE [J Change  [] Addition
NAME VALDES-ZUAZO, WILLIAM NAME
SreeT ADDREss | 4246 NW 37TH AVENUE STAEET ADDAESS
CrY-ST-71P MIAME FL 33142 CITY-5T-2P
TITLE D 7 Delete TILE [d change [T Addition
NAME LAMBERT, JOSE NAME
sTREET ADDRESS | 4248 NW 37TH AVENUE STREET ADDRESS - '
CITY-8T-7iP MIAMI FL 33142 ‘ CITY-5T-2IP
TILE . O Delete TITLE B [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE [ Change ] Addition
NAME HAME
STREET ADBRESS STREET ACDRESS
CITY-ST-7iP CITY -ST-21P
TIMLE [ elete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P \ CITY-ST-2IP

13. | hereby certify that the information s\upplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial reportljs tr 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 tristeelemppowdled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anladdress | with) lall other like empowered.

an 2uAte Ualves

SG A: PR P l -
SIGNATURE: X SUMAIFLATS S U i WP e wr infor  (30)634-3420

SIGNATURE AND TYPED OR PHINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FRGRAFTY

CR2E0Q34 (9/01)



