2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077619

1. Entity"Name

BONFORT, INC.

Principal Place of Business

2601 § BAYSHORE DR. SUITE 1250

MIAMI FL 33133

Mailing Address

2601 S BAYSHORE DR. SUITE 1250
MIAMI FL 331339413

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90172 006 ***158.75

(T

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
&5~ O‘KS# N5 Not Applicable
Zi Zi i it
P Country © Country §. Certificate of Status Desired JZ‘ $8'75 ﬁ_\ddmonal
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERT A, FREEMAN’ P‘A' ) e T Street Address {P.0O. Box Number.is Not Acceptable) . — .- B
2601 S BAYSHORE DR, SUITE 1250
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If apphicable. (NOTE: Registered Agenl signalurg raquired when reinstating) DATE
. S - . n
9. This corporation Is eligible 10 satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 W -
o rust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D {7 Delete e vPe Do jz(cnange O Adiior | §
e FREEMAN, ROBERT A v Freeman®obert fro 0 26 2
sweeraporess | 2601 S BAYSHORE DR, SUITE 1250 streeT so0Ress | 2000\ D BRyBNOre LT, S o
orv-si-ze | MIAMI FL 33133 CITY-T-2P MiaMi , FL 223D &
o
1L (1 Deete TITLE S [ Change mddmon 3]
NAME NAME Pavling VasAaue2, de Jepes
STREET ADDRESS steer anoness 12660) S. Rayehote Pr. 12>
oY -57-7P av-ste | MiAMI, FC B33
TILE [ pelete TLE Ol Change  [KAcdition
NAME NAME Pearo. Rovert Ncazg
STREET ADDRESS sweeraociess | 2001 & B¥ayshofe Or. #2850
oITY-5T-2IF CTY-ST-21P MigMi, FL 33)33
TTLE [ pelets e - —_ - - -t —« ~ [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF Cy-ST-2IP
TITLE O Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sf-2ip ) CITY-ST-2IP ,
13. | 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 certify that the information
indicated on.this report or supihemenzaleegort 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 corparation or the receiver 3 trustee prapowerad to exeputg this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with ']n adgfess, with all otherfke eNpowered.
t Cate Daylime Phone ¥




