-

2001 UNIFORM BUSINESS REPORT (UBR}

BOCUMENT # PO0O000054375

1. Entity Name

BONANZA CORP.

Principal Place of Business

991 N.W. 106TH AVENUE CIRCLE
MIAMI FL 33172-0122

Mailing Address

MIAMI FL 331723122

991 N.W. 106TH AVENUE CIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90022 025 ***150.00

JLI(7H

O S

DO NOT WRITE IN THIS SPACE _

T

City & State City & State 4. FEl er ¢ Applied For
g%"' \OZQ)G)O) Not Applicable
Zp Country Zp Country 8, Cartificate of Status Desired | $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOROS, ALBERTO _
SUITE 1807, TWO DATRAN CENTER Street Address (P.0. Box Number is Not Accentable)
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156-7851
City Zip Code

FL

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 or printed name of registered agent and tide if applicable.

(NOTE: Registered Agam signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 _

30, _Election Campaign Financing

- 55.00 may Be...

Tax filijg rgquireméﬁt andélecistodoso. 77 ak"kf@ﬂﬂVﬂf’ZbD‘FFée'Wiﬂ‘b‘e‘$550:00;“;’“ Frust Fund Contrlbution. Added to Fees =
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ Ghange (] Acdition 5
NAME CACERES, JORGE E NAME S
streer aooess | #1607, 2 DATRAN CNTR., 9130 S. DADELAND BL STREET ADDRESS 3
orv-st-zp | MIAME FL 33156-7851 CITY-§T-71P <
TWILE (7 Detete TIME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ nelet TTLE [ Change [} Addition
NAME NAME
SSTREETADBRESS-|—— =L - - STREET ADDRESS -
CITY-57-2IP I CITY-ST-2IP
TITLE [ pelete TILE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2/P

13. | hereby certify that the information s
indicated on this report or supplemeyital report ig tr
of the corporation or the receiver or frustee empow
changed, or on an attachment with n address, 4

SIGNATURE:

plied with thi

all $ther like empowered.

filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

211/ 2e0)

2 - ZXE222)

SIGNATURE ‘ND TYPED OPRfNTE? NAME OF SIGNING O

FFICER OR DIRECTOR

Date ! Daytime Phone #

\ /| T



