2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000041840 ecretary of State
1. Entity Name ‘ ke 04-28-2003 90170 041 ***150.00
BONAFIDE MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
2050 CORAL WAY PO BOX 521458 .
SUITE #515 MIAME FL 33152
MIAMI FL 33145 Us
L IO
2. Principal Place of Buginess 3. Mailing Address
oo A{U A Avenine :
Su‘\te.f\pt. #, stc. Suite, Apt. #, etc. 1] CHECK HERE IF MAKING CHANGES
Sbu te \ £ :
City & State City & State 4, FEI Number Applied For
M 4o . 650506651 Not Applicable
Z'i};) SAW. NN s o county 5. Certificate of Status Desired O gese';‘:esq Srd;:ilti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Rl tecdo p\Qggf

RUSSI, RICARDO Street Address (P.O. Box Number is Not Acceptable)
6224 SW 149TH AVEUNE oo NwW 7> Avenue.

MIAMI FL 33193 Sile IAS

g FL ™55,

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. | am familiar with, and accept

the obligation%
SIGNATURE — ] L’/ag /0 3

ggnature, typed or prinls%ame of registered agent and title if applicable. (NOTE:H;(Gtsred Agent signature required when reinstating) DATE
FILE NOWI!! FEE ]_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 __Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE @10 [ Deete ME I Change [ Addition
NAME RUSS!, RICARDO NAME
sTReeT D0RESS | 6224 SW 149TH AVENUE STREET ADDRESS
omv-si-ze | NAAMI FL 33193 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE : Tt Tloeets — § mme ST T 7T T 7 [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L ' 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE:

Daytirhe Phong #

AY  BEL55C0

CR2E034 (10/02)

PSR



