2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HONEY BUNNY INTERNATIONAL, iNC.

P01000043921

Principal Place of Businass

2000t SW 116 AVE
MIAMI FL 33187

2, Principal Place of Business

Suite, Apt. #, etc.

ol g |

S wesl Fught’] 3395

etc.

we Fha/<x 5T

DO NOT WRITE N THIS SPACE

JURADO, MARCELO
420 UNCOLN ROAD SUITE 367
MIAM! BEACH FL 33139

City & State City & State 4. FEI Number / Appiied For
[-4 2 h ]
%[ﬁm !, FL %14)“ l, j L é.lf IWZ Lll{ 2’ Not Applicable
Zip Country Zip . Country . A $8_75 Additional
23 / ql/ U 6/4 );/ & ‘/ U. <- 5. Certlficate of Status Desired [ - Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typsd or printed name of registered agent and (itle if applicable.

(NOTE: Regislered Agent signalure required when reinstating}

DATE

Tax filing reguirement and elects to do so.
(See criteria on back)

O

-1—9:-Thig-corperationiseligible.to:satishy-its:Intangible— L

Make Check Payable to Department of State

After May 1, 2002 Fee will be 5550.00

E.IS.$150.00

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me D C Delste TITLE [ Change [ Addition
NAME ROMAN, MILAGRCS | NAME

stRecT AoDRess | 20301 SW 116 AVE STREET ADDRESS

orv-si-ze |MIAMI FL 33187 ) CITY-5T-21P

TITLE D [ Delete TITLE [ change 7 Addition
NANE ROMAN, THOMAS A NAME

STREET ADDRESS [20301 SW 116 AVE STREET ADDRESS

crv-s-zp  (MIAMI FL 33187 CITY-51-2IP

TITLE [ pelate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 3 pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP T o - [ cmvesrze -

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T- 2P

TITLE O pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS |~ o STREET ADDRESS

CTY-ST-2ZP A% mes 0 87 CITY-ST-ZIP

13. | hereby ‘Certify that the informdtion supplied with thi

af the corporation or the receiver or trustee empowel
changed, 6r on an attachment with an address, withfall other like emjgowered.

Ay D MULMROS o ROMAN

indicated on this report or supplemental report is truf

s filing does not qualify for the exempiion 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
lad 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

under oath; that | am an officer or director

SIGNATURE: | SIENATN]

3 SIGNATURE AND TYPED CR PRI

-

ED NAME OF Sl(yﬁ OFFICER OR DIRECTCR

Darta Daytima Fhong #

FILED
Apr 21, 2002 8:00 am
ecretary of State
s v OO T A

I=10xFection-Campaign:Sinancing == =.—=$5.00-May-Be=—|=-=

CR2E034 (9/01)




