. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

BONITA BOYS, INC.

P00000002152

Secretary of State

02-13-2003 90246 032 ***150.00

Principal Place of Business
4246 NW 37TH AVENUE

MIAMI FL 1_331'42

Mailing Agdress

4248 NW 37TH AVENUE

MIAMI FL 33142

(\II\\IIHII||1\|||l|1I|HIIINIIWI ||l||IIHl!ﬂIlllllHlHlW\Ill
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, els. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 72588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dditiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s - et ey £ T O e TS -~ Name_ .y g a. " AN d e
ZUAZO, WILLIAM V VALDES-2VA2 OF Wt A
Street Address {P.0. Box Number is Not Acceptable)
4246 NW 37TH AVENUE
MIAMI FL 33142 gyl NW 3?'1'11 Aus
Cit = Code
YoM and, T FL L—

the purpose of changing its registered office or registered agent or both, in 1he State of Florida. | am familiar W|th, and accept

8. The above named entity submits fhis statement for
the obligations of reg|stered ageft. ]

SIGNATURE

wil-biam JMDES

Pres Dew

T t,t}’v.l

{MOTE; Registered Agent signature required when reinstating}

DATE

S\bna!ura typad of pnnled name ul n!grslersd agent and title if applicabla.

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablg to Florida Department of State

4, Flection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EEN

TITLE D O Delete TMLE [ Change [ Addition
NAME YALDES-ZUAZO, WILLIAM NAME

stReer oDRess (4246 NW 37TH AVENUE STREET ADDRESS

cov-st-ze |MIAMI FL 33142 CTY-ST-2P

MLE D 1 Delete TITLE [ change [ Addition
NAME LAMBERT, JOSE HAME

sTReer Anoress |4246 NW 37TH AVENUE STREET ADDRESS

erv-st-ze |MIAMI FL 33142 CITY-5T-21P

TLE ) O pelete TNLE [dchange [ Addition
NAME - - R R T I Try e B i et A e g .-
STREET ADDRESS STREET ADBRESS

CITY- ST-2IF CITY-§T-2P

TITLE 3 celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY -ST-IIP CITY -5T-2IF

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS y STREET ADDRESS

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

12. | hereby certify that the information supplied

indicated on this report or

with 1his ft|l

does not qualify for the exemption stated in Section
supplemental report is tfue an accurate and that my signature shall have the same

119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empo ered 1o eyecute Lhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with,all bthgr like empowared.
A /A witlierpy ¢ &-DES
=T
SIGNATURE: '~ SIGNAS @ BREQUIRED paesipealT n)nr}v’; (o) (34 3420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




