FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O dam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Stite Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000090788 (5)

1. Corporation Name

BUNIFI, INC. :
Principal Place of Businges Maiing Addross ”Il““l“lll“”“" Im"lm “m II""““ Iml ||I|HIII‘ |||Hm
0839 8.W, 221 STREET 9330 SW. 221 STREET
MIAMI FL 33180 MIAMI FL 33180
¢ DO NOT WRITE IN THIS SPACE
. ' 4. Date Incorporated or Quaiified
L 10/22/1097
2. Prificipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E El LS"' O 7q I 75 5 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
v P Wie. Apl . @ 6. Cenrtificate of Status Desired O $8.75 Axdiionat
E ’2_7| Fee Required
City & Stale City & Siate 8. Election Campalgn Financing $5.00 May Be
23 E\ Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Imangible
24 25 [29] |30] Parsonal Property Tex due June 30.  [WYes [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of Naw Reglstergd Adent
4
DA SILVA, JOSEFINA R 81} Name
9838 sw 2 STREET 82{ Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsteted agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure. Iyped o priniod name of registered agant and Iitls it applicable {NOTE: Ragislered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DELETE 117TITLE [ change  [] Addition
HAME RIBES, JOSEFINA 12 NAME
sweer Aporess | 9838 S.W. 221 STREET 1.3 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33180 14CITY-51-71P
e VD ] pELETE 21 TMLE [ Change T Addition
KAME DA SILVA, CLAIRE 22 NAME
streeTanoness | 9838 S.W. 221 STREET 23 STREET ADDRESS
ITY-5T- 2P MIAMI FL 33190 2.4 CITY-5T.2IP 3
TILE ] DELETE 3.1 THILE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2P 3.4 CITY-§T.21P
TTLE T DELETE 41 TILE [JGnange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 BTY-ST-2P
TILE [} DELETE SATITLE ‘ {J Change [ Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-81-2IP
e T oecETe 6.1 TTLE [ Change 1 Acdition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P £.4 CITY-ST- 2P

14. | hereby C’-Br‘ti!'! that the infarmation supplied with this filing dogs not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
offiser or direcior of the corporation or the receiver g trustee empowared Lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attach withyan address

Ly

ciIcNATIRE. YW f1res RTETI R TS SRR, § R 2.99-92 (208 Lot 020/

CR2E034 (1097)



