2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BONAVENTURA FENCE COMPANY, INC. ‘ ' Secretary of State

05-01-2000 90423 033 ***150.00

Principal Place of Business Mailing Address
8995 NW. 2t COURT 8995 NW. 21 COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0577612 Mot Applicable

Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 ddiional
) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent _
Name 5}
A. cpuest CRUZ
MOFSEN. HOWARD J Street Address (P.O. Box Number is Nat Acceptable}

8995 N.w. 21 COURT

CORAL SPRINGS FL 33071 CIX 3.5 WG mp]ﬁ Kd, 07
TCo Spngs  FL [ By

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in th‘é‘gtate of Florida.

SIGNATURE
Signature. lyped or printed name of registerad agant and title If applicable (NOTE' Registered Agert signatura required when reinstating} DATE
) o . . "
et soam o s | atte MY 12000 pegll e sss00___ | % EecienCampsnsiarcng 8500 ey oo
ST T ORI - A A e e wwlal - |-=—=<+Trust FuRd Contribution. ~ " [J =—Added 1o Fees=—
{See criteria on'Dack) ] Make Check Payable to Departniént of State -
11. CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST J Dlete TITLE O change [ adition
NAME BONAVENTURA, MICHAEL HAME
STREETANDRESS | gaag N.W. 24 COURT STRFET ADDRESS
onv-s1-20 | CORAL SPRINGS FI 33071 cy-5r-2¢ -
TE ] Delete TME [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CATY-51-2P
_TME. {7 Defete TILE [JChange  [T] Addition
CRAME T T HAME == -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Iy -ST-2IP
TILE N 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TTLE 0 petete e . [lchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statuites. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver ar tusiee empowerad to axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ng _
apy VEom V=t e -
SIGNATURE: __ /ULt : Lﬁf-:umgemm/ A vt 421/ Q1540
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P95000030280 May 01, 2000 8:00 am

CR2E034 {9/99)



