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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

s
P95000038752 (8)

BONO KITCHEN CABINET & WOODWORK, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

A A

9600 25TH STREET 9600 25TH STREET
STE BA STE €A
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650581845 Not Applicabla
Suita, Apl. ¥, elc. Suite, Apt. #, etc. o ] $8.75 Additional
E ;] 5. Certificate of Status Desired O Fee Required
City & State Cry & State 8. Election Campeign Financing $5.00 May Ba
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curregt year Intangible

FL

m E] 2_0] ?o] Psrsonal Property Tax due Juna 30. es [ Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MOURIZ, ALINA M 81} Neme
950 E. 4TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragisterad
agent. | am farmdliar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

Signature, typed or printed namao of fegisterad agent and title il applicatie

(NOTE: Registered Agant signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TIRE L change T Addition
HAME MOURIZ, PEDRO 1.2 NAME

sreeraponess | 950 E. 4TH STREET 1.3 STREET ADDRESS

CITY- ST- 20 HIALEAH FL 33010 14 CITY-ST- 2

TMLE VsSD ] DELETE 21 1TLE [J-Change ] Addition
NAME MOURIZ, ALNAM 22 NAME

staeeraooeess | 950 E. 4TH STREET 2.3 STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33010 2.40ITY-§1-7IP

LE 3 oecETE 31 TITLE I change 1] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-57- 2P 34.CITY-ST- 2P

TITLE T e 41 TILE [ Change 1] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-2P 44CITY-ST- 2P

TILE T oetere 51 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-S1-21p 54CITY-5T-2P

e 3 DELETE 61 TILE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY -ST- 2P

14, [ hereby certi

CIRNATIIRE:

indicated on ihs annuat repor! or supplamental annual reporl is true and accurate and
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address

IV on s Y - YV L2l

(/1 00p - g!% a//f/éif

205-5 8§97 3960

that the Information supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 119.07(3)()), Florida Statutes. I further cerlify thal the information
at my signature shall have the same lagal effect as if made under oath; that | am an

CR2E034 (10/97)



