2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000041840 Mar 21, 2000 8:00 am

1. Erlity Name

BONAFIDE MANAGEMENT GROUP, INC. Secretary of State

03-21-2000 90093 028 ***150.00

Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE #515 SUITE #515
MIAMI FI. 33145 MIAMI FL 33145-2682
us us
D Pox SA1YSSE
Suite, Apt. #, efc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' it QState . ¥ \ 4. FEI Number 65_0596651 Applied For

L LAY Not Applicable
Zi Count ‘ v 1 ‘ "
® ouniry Zg’g \ g 'A Country 5. Certificate of Status Desired O ?g'gsqlﬁ?e‘gt'onal

———— -———@8~fame -and-Address of Current Registered Agent—— . ———  — 7..Mama and Address of New Registered Agent. _ -

RUSS, RICARDO “m Riegrds Russ
1513 W. 42ND PLACE Sieet Adfioss (0 for urber BN SeSEERE)

HIALEAH FL 33012

City

M FL | “8%Ya=

-

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 ,ﬁg , RI‘QCL C A’D RMSS ?,, ?ﬁ,@ 3 clf,w‘( 3 ) Ju /DD

‘ Signature, typed or printed name of registered agant and Wil If applicabia. {NOTE: Hegista?( Agent signatura reguired when reinstating) DATE
g s edata ™ | anor mat 12906 Foowt passsoop | " Bt Compagnfrarcng - $5,00 vy e
g re . , . Trust Fund Cantribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payhble to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O] Delete THLE SYL . Q/Change [ Addition
Nave RUSSI, RICARDO e wsst, Pice W
STREET ADDRESS | 1513 W. 42ND PLACE STREETADORESS | Y | S fUA Avenug
orv-s-20 | HIALEAH FL 33012 o522 | Memauan el DDA 3
TIILE O] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREﬁi ——— 3[(&;/00 05 §s7-4177)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytima Phone #

CR2E034 (9/99)



