2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P96000069636 ecretary of State
1. Entity Name 04-07-2003 91003 013 ***150.00
SIMON BONISKE & FENAUGHTY, CPA’S, P.A.
Principal Place of Business Mailing Address
20191 NE 16TH PLACE 20191 NE 16TH PLACE !
MIAMI FL 33179 MiAMI FL 33179
- ‘ - AT AR TR A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAK}NG CHANGES
City & State City & State 4. FE} Number Applied For
65-0690900 ' Not Applicable
Zip Country e Country 5. Certificate of Status Desired D gg';esq lﬂ:ﬁ:;ﬁonal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName !
?ggmg;ggmg&(:‘m Street Address (P.Q. Box Number is Not Acceptable) ;
CORAL GABLES FL 33143 - ;
' City FL | 2P Cose

8. The above named entity submﬁ:s. this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agedly. !
. =
2

SIGNATURE ) \

Signature, typed of printed ne?ls ot registared agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
1y ] ?
= - FILE NOW!!! FEE1S $150.00 .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State :

0. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D O Delete TITLE [ Change [ Additicn
nve - |FENAUGHTY, MARK CPA NAME i

sTreeT aporess | 10242 SW 126TH PLACE STREET ADORESS |

onv-st-zp - |MIAMI FL 33186 CITY-ST-ZIP |

e D [ pelate TMLE i O change ) Adcition -
NAME BONISKE, JOEL CPA HAME

STREET ADDRESS | 13451 SW 418T ST STREET ACDRESS ;

crv-st-zp | DAVIE FL 33330 CITY-§T-2IP

TITLE 7 RS - :D. Eﬂg[eﬂ-'; - }\TLE Rt e T mEm e """L__I"Cﬁan;je o= |:| Addil\oﬁ
NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-57-2IP CITY-ST-2IP '

TIME 1 Delete TITLE ‘ [T change  [J Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P :

TITLE ) [ Delste TILE Ol change [ Addition
NAME NAME |

STREET ADDRESS ' STREET ADDRESS \

CITY-ST-2IP CITY-ST-2IP '

TILE ] oelete TITLE : O change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-S7-2IP CITY-ST-2IP '

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pss, with al) other like empowered. :

changed, or on an attachment with an add
SIGNATURE: s ‘?E@Mﬁ’ED 4 l 3!O3 305,443 3¢5

LVIFF RV VI

CR2E034 (10/02)



