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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000102985

1. Corporation Name

BONAVENTURE INC.

Mailing Address

T W-OAKLAND-PARK-BLYD~
EADERHILL—FE-3334H8~

Principal Ptace of Business

7474
AL DERHILL—F 33949

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90021 048 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. : _ 12/08/1998 _
2_:.| Principal Place of Busze:f / g‘_q‘ S‘j’-) _{26_a|. l\zlléng;;dres% w / 8 T W 4. FZI ‘%n:—berog g 5_ 4 ([. ? :;:::T:p:::;me
m Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Certiicate of Stalus Desired [ $?;;5R:$1‘;"3'
5 Boess Roadon  Fl. m Bocss £zion FL|" rttmcmmim O Seaguri

33432 (ol Pl Bénclnl 33433 [ul ol SRS

. This corporation owes the current year Intangible

oo

Personal Property Fax. O Yes

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceplabie)

81| Name
TITONE, ANTHONY J
7471 W OAKLAND PARK BLVD
LAUDERHILL FL 33319 53

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and kle o applicable.

{NOTE: Registerad Agent signatute required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE press PaAT ] L] DELETE +1TMLE CJChange L] Addition
NAME Jos&rh A. ForeidAg 5.2 NAME

srestoeess| /B 2] EY RUX N 7S 1 STREET ADDRESS

CITY-ST-2P Dt Rrny HSegeh FL 14CITY-ST-2ZIP

TLE S&ECHEF R . [J DELETE 21TME [JChange  []Additon
NAKE Slu?u;e/bf{&’ ,e ’V’f@ 22NAVE

STREETADDRESS| /3 & 2./ 5)/ f < A LA 2.3 STREET ADDRESS .

CITY-ST-2IP PDECppmy L3&£&#C L AL 2.4 CITY-ST-2ZP

TME V. PR&ESI DT TP [] DELETE 3ATITLE e [QChange - [ Addition
NAME V";.jfjg‘,v'}" F. Fa,{"é/'a)ut:‘ 32 NAME

sreeTADORESs| 4 B L2/ (EYBLR A Pe. 33 STREET ADDRESS

CITY-ST-ZP BG’L 2 m {’S’Eﬂ@ A Jayay 34, OTY-ST-2P

TME / (] DELETE 4ATLE [CdChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TME [J] DELETE 5.1 TITLE [] Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY-ST-ZIP

TME ] DELETE 61 TMLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-ZiP 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

EE,LL32-/76Y

Block 12 or Block 13 if ci

SIGNATURE:

wed, or on an attachme

with an address, with all other like empowered.

SHE A TAUIPAER pen 7

CR2E034 (11/98)

oM wAL,.
R A EWPGFFICER OR DIRECTOR

Date Daylime Phone #



