2000 UNIFORM BUSINESS REFORT-(UBR)

8/

4

FILED

,DOCUMENT # P96000015306
1 Enty Rame i Aug 31, 2000 8:00 am
JW ENTERPRISES OF BONAVENTURE, INC. R < Secretary of State
08-10-2000 90005 015 ***150.00
Principal Place of Business Mailing Address
8509 PINES BLVD PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us L.
TR S G O R
Suite, Apt. A, eic. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEINumber  BE0R46413 Applied For
Nol Applicabla
ap Country & _ Country 5. Cerificals of Siatus Desied ~ [J ﬁ-,zasqudm‘ﬂ“f'_‘f‘_ L
T T Rame and AGGrosy of Current Registerad Agent T S Naine il Address of New Hagisiared AGenT— -
Name, :
ToR ek OR D2 Lo
:mmg E%A'PA Street Address {P Q. Box Number is Not Acceplable)
#204 ;
HOLLYWOOD FL 33020 §L09 [idés ferd _
Ci ZH e
—D "l prokt  PrieS FL | 3302

anging its registered

: ——

oifice or registered agent, or both, in the State of Florida,

v/l

1RO whih

8. This corporation is gliglble to satisfy its intangible
Tax liling requirement and alects 10 do so.
{See criteria on back)

FILE NOW!II FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

ADDITIONS/CHANGES TO OFFICENRS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

e L O Dette me D) change L) Addition

NANE OR0ZCO, JORGE C NAKIE

smeetanoaess | B509 PINES BLVD STREET ADDRESS

erv-si-z | PEMBROKE PINES FL 33024 onv-st-2¢

VILE D 3 Delete 1yt Olchange [ Addition

NAME OROZCO, MARIA L [

sTReeT apoRess | 8509 PINES BLVD . STREET ADCRESS

orv-st-2r | PEMBROKE PINES FL 33024 CY-51-2P

111 S I B i 1Y TILE -1 - - ~-~ [Jchange  [7] Acdition

WME - o i nm oma L saeereabity A e e Eeli SR e ek THAME © T -t == e e e pry e

STREET ADDRESS STAEET ADDRESS | - 0 N . L e

CY-ST-ZP ~ CIrY-ST-2P ]

THLE O petete e Cichange [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CiTY-51- 8P

THLE O pelete TnE {Jcrenge [ Addition

NAME NAME

STHEEY ADDRESS STREEY ADDKESS

CITY-5T-2IP CITY-57- 1

e {7 Oetete TmeE O crange [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify of the exemption stated In Section 1 19.07&3)(1). Florida Statutes. ¢ further certify that Ihe Information
indicated on accwsa signature shall have tha same |egal eftect as if made under oath; thal | am an officer or director

is repoct of supplemental report is true and g g-apd that my

Black 121t

ol the corporation or the receiver or truslee eMPoWer

rep-an

required by Chapter 607, Florida Statutes: and that my name appears in Blgck 13
changad. or on an attachment with an addpes; Wi g

SIGNATURE: it iei s

R

- -



