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

¥
L
E

PROFIT FLORIDA DEPARTMENT OF STATE b :
COMOEATION 04 DEPATIVENT OF Feb 04 1998 8:00am
ANNUAL REPORT Secrstary of State S Iy f S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCU # ( )
DOCUMENT # PO3000077131 (9
BONN, INC.
AN AR
5450 Nw B2ND AVE 5450 NW 82ND AVE
MIAM FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualtified
11/01/1993
2. Principal Place of Busingss 2a. Mailing Adoress 4, FEI Number Applied For
21 26 _ 650457424 Not Applicable
Sulte, Apt. #, etc. Suite, ApL. #, etc. " ) $8.75 Additional
= ?7—| B. Certificate of Status Desired | Fee Requlred
City & State Cily & State 6. Flsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;I ;E] Personal Properly Tax due June 30. Cives DOno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
RUBEL, BONNIE C 81} Name
5450 NW 82ND AVE B2 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its ragistered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept the appointrment as regisiefsd
agent. | am familiar with, and accept the cblioations of, Section 607.05605, Florida Statules,

SIGNATURE ___ . . -
Signdiure, yped o printed nama of tegislared agenl ang ttia if applcable {NOTE: Regislared Agent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DELETE 1ATILE [ change [ Addition
NANE RUBEL, BONNIE C 1.2 NAME
steeevanoress | 5450 NW 82ND AVE 13 STREET ADDRESS
CiIy-51-2iP MIAMI FL 33166 14 DITY-5T- ZiP
TILE L[ DELETE 2 S TITLE [T changs [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIY-51- 2P ! 2.4CY-§7-2F )
TITLE ) DELETE L1TITLE [ change [ Additien
NAWE 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CiFY-ST-2P 34.CHTY-5T-2P
TILE L1 peLeme 41 TLE T3 crange™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GATY-ST- 2P 44CITY-ST-2IP
ng L] DFeETE S1TILE [ change [ Adddion
NAME | {0
STREET ADDRESS 5.3 STREET ADDRESS
CirY-ST- 2P 54CITY-57- 2P
TITLE [T DELERE B9 THLE [J change T addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY -ST-2IP 5.4 CITY-51-2IP

14, [ hareby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furlher certily that the infarmation
Indicated on this annual report or supplomental annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the carporation or the receiver of iruslee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appoars in
Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE:  /Aminsws e pd I/ og Ba) rer~-mp0

CR2E034 (10/97)



