-

. S S
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

CO:SC? l:;-'{l'l ON FLORIDA DEPARTMENT OF STATE
ey Jan 30 1998 8:00am

DIVISION QF CORPORATIONS

1998
DOCUMENT # P93000067682 (3)

1. Corporation Name

BONANZA ESTATES CORPORATION

Secretary of State

AR A

Principal Place of Business Mailing Addrass
17938 SW 146TH CT 17938 SW 146TH CT
MiAMI FL 33177 MiAMI FL 33177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
09/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applieg For
[21] 26] 650464759 " Not Applicable
Suite, Apl, #, i, Suite, Apt. #, etc. it
—| I P © ' P e 5. Certificate of Status Desired O $8.75 Adc{monal
22 ;‘ Fea Required
GCity & State City & State 6. Eiection Campaign Financing "~ $5.00 MayBe
-z—al E‘ Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5] a ;\ Personal Property Tax due June 30. [Jves [Ne
9. Name and Addross of Current Registered Agent 10, Name and Addrezs of New Registered Agent  ~
WAYNE, ROBERT B2 81| Name
1225 SW 87 AVE 82| Street Address (P.C. Bax Number is Not Acceptable)
MIAMI FL 33174
83
84| Ciy FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
office or registered agent, or both, in the State of Flerida, Such charigs was authorized by the corporation's board of directors. | hereby accept the appointrent as registered ~
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGMATURE

Signature, typed or printad name of registaned agent and titls i applicable. {NOTE: Registered Agent signature roquired when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE p [T pELETE T1TILE T T T LI Chenge I Addition
RAME SELIAS, VICTOR 1.2 NAME
smeeTADDRESS | 15061 SW 145 CT 1.3 STREET ADDRESS
QITY - 5T-2IP MIAME FL 33186 140MY-ST-2IP
TITLE v LT DELETE 21 TIME [ I Change L1 Addition
NAME HIN, THOMAS 22NAME
sTREET ADDRESS | 16793 SW 147 AVE 2.3 STREET ADORESS
CITY -51-21P MIAMI FL 33187 2.4 CITY-§T-2P
TITLE [T DELETE " L1 TILE T [T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY - ST-21P 3.4, CITY-ST-2P
TITLE |_} DELETE 4.1 TITLE [ Tchenge 1T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
EITY - 5T- 2P 4.4 CITY-5T-2P
TITLE 1 DELETE 5.1 THLE ) I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LIty -57- 2P 5.4 CITY -5T-2P
TMLE [ DELETE 6.1TMMLE [T Change L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-$T- &P 6.4 CITY-ST-2IP
14. 1 nereby certity that the informatipn sypplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

plemental annual report jg true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
of the reg, lee o d tc execute this report as required by Chapter 607, Florida Statutes: and thal my hame appears in

- .\Kﬁﬁﬁ _} M e I Sé',\‘“?\_(:\/( =7¥-0 IS

T = A Dl i g

indicated on this annual r T 5!
officer or directar of the corj i
Biock 12 or Black 13 if ¢t

SIGNATURE:

--.5\‘_‘ B
-
Lt
-

CR2E034 (10/97)



