AWV WEGIE LAERENE RV ARV R Tl WARE WwReRE I B W Wy W)

DOCUMENT # P99000077523 Feb 07, 2000 8:00 a

1. Eny Nam | Secretary of State

BONNE SOURCE INCOHPORﬁED

790 NE. 72ND STREET

|
i
Principal Place of Business i
|
MIAMI FL 33138 '

Mailing Address

79 NE. 7IND STREET
MIAMI FL 33138-5726

2. Principat Place of Business !

3. Mailing Address

Suite, Apt. #, etc, i

Suite, Apt. #, etc.

02-07-2000 90053 050 ***150.00

Aod730f

VANEUFENT 1% FREIW 1MI0 | W wmirs wwees maene m s o

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number T
: S5— p9y7502 { tu
zi C zi Coun N e
P ountry P auntry 5. Certiticate of Status Desired [ $8'75 L
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! —_ = = 1. Nams —_— e ——

SMITH, RONALD

Street Address (P.Q. Box Number is Not Acceptable)

790 N.E. 72ND STREET
y 1
MIAMI FL 33138 .
i City FL Zip Code
&, The above named émity subrnits this sz:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE £
Signature, typed or printad name of registerad agant and title if mp!fcanr;’mwmw required when reinstating] DATE
|
i ian i iai i its i [1i] \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00

Tax filing requirement and elects to do'sa.

(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00

ake Check Payable to Department of State

Jrust Fund Centribution. Achiel

11. OFFICERS AND DIRECTORS | L2 ZOGITIONS/CRANGES 1O OFFICERS AND DIRECTORS

Tme D f 1 Detete iTiE 03 Change

NAME SMITH, RONALD ; NAME

stReeT aDoRess | 790 NLE. 72ND STREET STREET ADDRESS

orv-s-2¢ | MIAMI FL 33138 : CITY-ST-7IP

TITLE D : O belete TiTLE {7 Change

NAME PRIDDY, SCOTT i HAME

street ADORESS | 780 N.E. 72ND STREET STREET ADDRESS

omv-st-ze | MIAMI FL 33138 1 CITY-ST-2P

TimiE ' ! 3 Delete TitE 7 Change
—MAME — — SR TAT ( e s, L e = vNA_MEy___,___— e — e 3 B

STREET ADDRESS 1‘ STREET AODRESS

CATy-3T-2IP GITY-5T-2IP

TITLE ] Detete TITLE [ Change

HAME ! NAME

STAEET ADORESS i STREET ADDRESS

CITY-ST-2IP CIty-ST-21P

TLE ; 3 Datete e [ Change

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2iP ! Ty -§T-2P

TITLE {é“ [ Delete L [} Change

NAME : NAME

STREET ADDRESS f STREET ADDRESS

CITY-5T- 2P ! CITY-ST-2IP

13. | hereby cerlify that the information éupplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thai *~2 i
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an viiive

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachmenywi ddress, with all other fike gmpow

s A -
ey LS

e L

SIGNATURE: \

t as required by Chapter 607, Florida Statutes; and that my name appears in fHock 11 ur

o)
S = oo 5

il - » i B
SIGNATURE AiNDTYPED OR PRINTED NAME OF STGRINGMBFFICER QR DIRECTOR

Dals

Day‘tlmé Phona #




