2563 FOR PROFIT CORPORATION 04W5

UNIFORM BUSINESS REPORT (UBR) §9000006047
DOCUMENT #  P9000006047 R 03JUH -2 PH =2
. Entity Nameg
JAMES EMILIO DEBONIS INCORPCRATED OECGIT e o
SECRETA Y OF STATE
TALLAMASSEE. FLORIDA
Principal Placa of Business Mailing Address
4532 SOUTHWEST T ST AVENUE FO BOX 55819
MIAMI FL 33155 MIAM) FL 33255
2. Principal Place of Business 3. Mailing Address “""llml 'I"I I‘m lml "m "m llm "NI m" "m lml 'l“ ‘“l
Suile, Apt. &, etc. Suite, Ap1. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
651105818 Not Applicable
“ip Co‘i"” - - & I . Country cer - | B. Cerificalo of Status Desired | [ . §&E§q$ﬂmﬂ —
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agent
Name™
DBONIS, HAROLD RN'PH Street Address (P.0. Box Number is Not Acceptable)
3025 BLAINE STREET
~COCONUTCREEK FL 33133
CconuTr Grou€ FL | ZeCooe

8. The above named entity submits this statement for the purposa of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ‘

SlGNATiJRE

Signature. typad or printed nerag of iagistared agant ] ik i appheadle. (NOTE: Registernd Agen sipnature mquired when reinstatng) ' DATE
-t
N FILE NOW!I! FEE IS $150,00 _ 8. Election Campaign Finanging $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. L Addod to Fees
Make Check Payable to Florida Department of State
0. .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme T PST (3 peweta - M Dcrange T Addition |
NAME DEBONIS, HAROLD RALPH HAME IO =y
smees sooacss | P.0. BOX 558198 STREET ADORESS LR ERET e
emv-stzp | MIAMI FL 33255 amv-st.z¢ Lo U UL 3 EESDL
T v Cloeee  f me , ' D chams ] Aderian
NAME DEBONIS, JAMES NAME '
STREET ADDRESS | P.0. BOX 558196 STREET ADDRESS .
Y- ST-21P MIAMIFL-33265 sm— -« oo - a e, Qoamestzr. |- o -5 - L. et b e i e e
e v ' 3 elete me Ochange [ Addition
RAME JOHNSON, JAMES H JR NAME
STREET ADDRESS | P,0. BOX 558198 STREET ADDRESS .
CITY-ST- 2P MIAMI FL 33255 ' CIY-5T.7P .
TMLE [J Delte TITLE O change [ Addition
WAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P eny-§1-7p
ML [ Detete TME ) Dchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 217
TITLE O petete TE ' O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS ,
CITY-57- 7P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not quatify for the exemption stated in Section 119.075{3)0), Floriga Statutes, | further ceftily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corparation or tha receiver Or irustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appeers in Biock 10 or Block 11 if
changed, or on anAtashment with arfaddresa, with all olher like empowered. .

2

CR2E034 (1002}

1
1



