© 2090 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000104137

1. Entity Name

BON NUT, INC.

T

SN

FILED
Sgp 01,2000 8:00 am
ecretary of State

08-08-2000 90020 010 ***550.00

Principal Place of Business

3900 NORTHWEST 79 AVENLE
SUFTE 468
MIAMI FL 30165

Mailing Addrass

3900 NORTHWEST 79 AVENUE

SUITE 468
MIAMI FL 33166

2. Principal Place of Business

3. Maliing Address

Qi

|

TN

* |

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ~cal__|Applied For
' G 5 "@ 9é 43&_,] Not Applicable
Zip Country Zip Country ; $8.75 Additional
5. Certificate of Status Desired O Feo Rocuired
7T 8] Name and ‘Address of Curtent Registered Agent = © T —— "=~ -~ " —" 7.-Name and Address of New Registered-Agent — [t
Nams [
KRIGSFELD, ALAN ,
Street Address (P.O. Box Number is Not Acceptable)
3900 NORTHWEST 79 AVENUE i
SUITE 468
MIAM) FL 33168 |
City FL [ 2w 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
Signatura, lyped or pantad neme of repstared agent and e iF applicable. (NQOTE: Rogistarad Agsnt signeiure requined when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II. FEE IS $550.00 * . N
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00- 10. E:s:.h::n%agloﬁﬂ:lor;an cna ded.sodqoh;zyNBe
{See crileria on back) Make Check Payable to Depariment of State . ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE PVST Imy TmE Clchange [ Addition §
HAME KRIGSFELD, MEYER NAME =
sageraoomess | 3800 NORTHWEST 79 AVENUE SUITE 468 STREEY ADORESS 3
crv-st2e | MIAMI FL 331668 CITY-ST-2P g
TE ] Delete TME O change [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-TP CTY-51-2P
TTE - ——E L e . L 2-osteta- —e--J TLE e e - _— «.[OJcChange  [C] Addition
HAKE e - CNAME e e m - o e e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P ,
TITLE 3 belet TITE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$7- 2P CITY-ST- 7
TME ] pelete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
cnY-Si- 2P CITY-ST-21P
LE O Dalets ] Change [J Addiiion
HAME NAME
STREET ADDRESS.- STREET ADDRESS
Ciry-$T-2p ¢Ity-st1-2p

13, 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further cartify that tha information
aceyrale and thal my signature shall have the same legal eftect as it made under cath; that | am an officer or director

indicated on
gporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation o the rece
changed, or on an attachmey

SIGNATURE:

is report or supplemantal report s true a
pr o trusiea empowared o execute this

BR address, with al gther ke ¢ fedred,




