 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT e S . NT OF STAT
(CORPORATION (T 3 QE O gt B Mortnarn ADI‘ 04 1997 8:00am
AL RE 5/ Secretary of 8
1097 it J DIVISIOZC({;I:aCy(')T:IPCt)‘::TIONS Secretal'y Of State

DOCUMENT # S45030

1. Corporation Name

BONNIN ASHLEY WHOLESALE, INC.

(1)
AT A

3. Date Incorporated or Qualified

04/10/1891

Principal Plase of Business Mailing Address

HO4 SW. 47TH STREET 4600 SW 7t AVE
MIAMI FL 33155 MIAMI FL 331554620
Us

8p, Date of Last Report

T2 Prncipal Place of Husinoss 2a. Mailing Address 4, FEI Number Applied For
ﬂl e 251 NOT APPLICABLE Not Applicable
Suite, Apt #, ot Suile, Apl. #, sic. . iti
F ¢ - P 5. Certificate of Status Desired O $3 75 Additional
22-| 271 Fae Required
ey Gty B State | CrydSute 6. Election Campaign Financing $5.00 May Be
?_21],77 R 28] Trust Fund Contribution Added {0 Fees
a1 _ Gountry L Country 8. This corporation has bability for injangible tax under s. 199.032,
2;| o 25] 29] ;l Flarida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
FLICK, MICHAEL B. B1| Nams .
7184 SW. 47TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
B4} Cily 85| Zip Code

FL

14, Pursuant 1o the provisions ol Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registeres agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligalions of, Section 807.0605, Florida Stalutes.

SIGNATURE _ U
Srwatune yped o praoded acnte ol g stered agent and hile © apolcable {HOTE: Regstered Agant signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 12 8
TiIF D [T otLETE 11 TME (T cnange [ Adaition | &5
NN FLICK, MICHAEL B. 1.2 NAME 3
SIREET DGR S 7194 s-w' ‘"H STREET 1.3 STREET ADDRESS a
oy oz | MIAMIFL . TACIY-51-29 &
Ttk D T DetETE 21 TMLE T Crange 1] Addition | O
LA FLICK, SORNE BOLOIX 22 NAME
STHEED ADDRESS 7194 sw- 471.” STREET 23 STREET ADDRESS
GI-stpe | MIAMI FL 2.4 CITY-S3- P
Wi [T peLere 31TINE T Change [ Addition
NAKE 3.2 NAME
STREE" ARDHLSS 2.3 STREET ADDRESS
Crv-81- 2 i 3.4, CITY-ST- 2IP
TIE L DELETE 41TILE [J change ] Addition
KAME r 42 NAME
SHAEET ADDRESS 43 STREET ADDRESS
|Gy ST pe 44 CY-ST-2IP
TnF [T DELETE 51TME CJ crange 1| Addition
HAMI 5.2 NAME
SIRELT ALIDHI S5 5.3 STREET ADDRESS
LY. 517 5.4 CITY-ST-2IP
1L [T DELETE §1TITLE [Jchange [T Addition
NANL 6.2 NAME
§HEE T ADDEE S | 6.3 STREET ADDRESS
CITy-S1-21 6.4 LITY-51-2F

14, Tdo hireby cerlfy that 1he infarmalan supphed with this 1ling does not qualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. 1 further certity thal the
nformation indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an aflicer or draclor of the corperatan or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appears i Block 12 or Block 131f chianged, or on an atlachment with an address
SOf 4bb YO}

SIGNATURE: . H A s, T ci, 3!3"74‘ 0F $bb

IANING OFFICER OR DIRECTOR/
N 2 d 4P

" SIGNATUITE ANO TYPED OR PRINTED NAME OF



