FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

FILED
Jan 27 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

| 1. Corporation Name
: BONU, INC.

P96000080434 (9)

O O

Principa! Pliace of Business Mailing Address

This corporation owes or has paid the cﬁnl year intangible

Personal Property Tax due June 30. Yos {INe

RO-SOUTFHEAT-HRVERUE ~SUFE~408 3X) SOUTHEAST 11 AVENUE. SUITE 108
POMPANG-DEADHF-80050 . POMPANO BEACH FL 33060
G E. avlautic Bivd DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
ompawre Bewn Tl 330600
Pomp 09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?5] 65-0696939 Nat Applicahle
Sulte, Apl. #, selc. Suite, Apt. #, etc. i
_J i, Ap ele Hre. Ap e 5. Certificate of Status Desired O $8'75 Additionsl
- |22 ;J Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bs
. |as] 28] Trust Fund Contribution Added 1o Fees
H Zip Country 2ip Country 8.
24]

2s] 20]

30]

§. Name and Address of Current Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.O. Box Number is Nol Acceptable)}
83
84| City FL 85| Zip Code

- 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ..
Sigrature. typod or printed Pare: of rogisicred agent and title 1f apphcatile INOTE Registered Agent signature reguirad wher reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [F OrLETE TITLE [ thange [ Addition
NAME HOPFGARTEN, DAVID 12 NAME
STREET ADDRESS 320 SOUTHEAST 11 AVENUE, SUNE 108 1.3 STREET ACDRESS
CITY-ST-2F POMPAND BEACH FL 33080 14 CY-ST- 2P
TITLE “ T DELETE 2.1 TTLE I change L Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-51-2P
TMLE T oeLEtE 31 TILE [T change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
7Y~ 51-2F 34 CITY-51-2IP
TITLE [ DEcETe 41TILE [Tchange [J Adadion
NAME 4. 2 NAME
. | smeerapoRess 4.3 STREET ADGRESS
¢ { an-stze &4 CIFY- §T-2IP
=] e [T DELETE 5.1 TILE [JChange T Addition
NAME 52 NAME
F | STREET ADDRESS 53 STREET ADDRESS
ol omv-st-ze 54CTY-51- 2P
TINE ] DELETE 61 T0ILE 1 Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-51-2IP

14, | hereby certi

that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporetion or the recover or truslee empowered to execute this reperl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or o%chment wnhi:?ess.

VWY ]

Iy ¥ P

CR2E034 (10/97)



