2000 UIEIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102985 . Mar 22, 2000 8:00 am
BONAVENTURE INC. Secretary of State
. 03-22-2000 90186 016 ***150.00
Principal Place of Business Mailing Address
6861 SW 18TH ST 6861 SW 16TH ST
BOCA RATON FL 33433 BOCA RATON FL 33433-7041
= >V R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0885448 MNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desire.d O gg.g;g:i:étional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
R ey = R —— A ———— e Tl NATE o i i e —— A e .=
- M ShiEray Fragis res
»-HTONE' ANTHONY J . Street Address (P.O. Box Number is Not Aéceptable)
7471 W QAKLAND PARK BLVD
LAUDERHILL FL 33319 ,, /36 21 Way BUanEDA,
k. City - Zip Code , |
* ™= RaY [Zipc~N  FL|F2 g

LA

8. The above nameé.gntity submits this statement for tfie pimpose of changing its registered office or registered@or both, in the Siate of Florida,

Lo, AR ApS— 3/6-//00

SIGNATURE : s P :
Signature, typpdf or printed nama of registered agent and li_lg if applin:?ﬂj- Wyﬂemd Agent signature regdir§c when reinstating) U I oate
4
g s | ater MAY 12000 Feo wil be s0p | 1056010t Campsinrarcrg - $5.00 way 5o
= : " 1 : ) Trust Fund Contribution. O Added to Fees
(See criteria‘on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i B2 - = ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Additian
NAME FORGIONE, JOSEPH A . NAME
STREET ADDRESS | 13621 WEYBURN DR * STREET ADDRESS
orv-s-2¢ | DELRAY BEACH FL CITY-§T-2P
e S [J Delete TITLE I Change [ Addition
HAME FORGIONE, SHERRY NAME
sTReeT 4DDRESS | 13621 WEYBURN DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL _ CITY-§1-71P
it T _ SR m [ PTRRSON . 16. T- S A e e _ [change [ Adoiiion
NAME FORGIONE; VINCENT F TR e e : T T T T
sTReeT anoress | 13621 WEYBURN DR STREET ADDRESS
erv-si-ze | DELRAY BEACH FL CITY-§T-2IP
TITLE (1 et TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tbatgceiver or truslee empowered to eyouts this report &s required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an at@ Pl with an addrgss, with all othef like etpowered.

. 5/!5/00 JL |- 394-50)

-
D NAME TF IGNING ER O ECTOR Dale Daytime Phone #

L H [y

SIGNATURE:

CR2ED4 MIHY



