2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P95000070915

1. Entity Name

BONANZA ESTATES Ii CORP.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90081 042 ***150.00

Principal Place of Business

1225 SW. 37TH AVENUE
MIAMI FL 33174

Mailing Address

1225 SW. 87TH AVENUE
MIAMI FL 33174-3306

2. Principal Place of Business

3. Mailing Address

AERARR R IR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 8. FEI Nurnber 65 06 Applied For
1 1021 Nat Applicable
Zi C Zj iti
s ountry ® Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — T T
WAYNE‘ ROBERT Straet Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE
MIAML FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registared agent and ttle If applicable {NOTE. Registared Agant signatura required when renstating) DATE
. o _ ‘ m
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE bpP O Delete TME Clchange [ Addiion | &
NAME SEIJAS, VICTOR F JR NAME %
STREET ADRESS | 1225 SW 87TH AVENUE STREET ADDRESS P
CITY-ST-ZIP MIAM! FL 33174 CITY-5T-2IP w
[s9)
Time DSV O Delete TME O change [ Addition | O
NAE HIM, TOM B NAME
STREET ApoRses-{--1225- SW-87TH-AVENUE _ _ |} STREETADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-57-2P —_— NN
TITLE DVS O pelete TLE [Jchenge [ Addition
NAME CHAN DE LEON, RAQUEL HAME
sTReeT anoress | 1225 SW 87TH AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL 33174 GITY-ST-ZIP
TILE [ Detata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
T (] Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TLE [ Delete TITLE [ change  [Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP /7 CITY-ST-20P
13. | hereby certify that the informatigh sppplied with this filing/dog# not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supglemghtal repd 2 nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ke efnpowered
T AN A ] W EDS )
SIGNATURE: _/7- /L 2 ()= ONIBEL e 03 305 017
7 MMnﬂANWon PRINTED NAMW!HGNING OFFICER OR DIRECTOR Date Daytime Phone # ——




