2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

: Apr 30, 2001 8:00
DOCUMENT # S79474 r 5y, VU am
e e ecretary of State
BONNIE'S HIALEAH INC.
NC 04-30-2001 90066 043 ***150.00
Principal Place of Business Mailing Address
D/B/A BONITAS HALLMARK 5421 SW 39TH AVE
1635 W 49TH ST FT LAUDERDALE FL 33312 LT ey
HIALEAH FL 33012 us
us
Suite, Apt. #, etc. Suite Apt #. ale, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anolied For
65-0285070 Aot Anpliceble
Zi Count Zi Count| - i
k ountry b ountry 5. Certificate of Status Desired i:] $8'75 Addn:ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
SP]NA’ DANIEL C. Street Address (P.0. Box Number is Not Acoeptable}
5421 S. W.39 AVE
FT LAUDERDALE FL 33312
City ;. Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or rogistered agent, or bath. in the State of Forida.
SIGNATURE
Signawre. typed or prnted name of registersd agert and titie o apolicanle {NOTE: Reg siered Agant signature socdired when re nglat ngh LATE
i is eligi sati t | FILE NOWIT FEE 5150.C .
9. This corporation is eligiole to satisfy its Intangible FILE NOV F IS. $150.C0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M.ﬂx‘r {, 2001 Pee will be $550.00 Trust Fund Cantribution 0 Add.ed o Fe};es
o ibution.
{See criteria on back) | tale Check Payable to Departinent of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TMLE PST ] Detete TILE O change [ Adsitio-
HAME SPINA, DANIEL C. HAME
STREFTARDRESS | H421 SW 39 AVE STREET ADORESS
GiTy-8T-21° Fr LAUDEHDALE FL 33312 CITY-ST-ZI7
iITLE VD 7 Deletz L crange £ Addivon
NAME SPINA, DANIEL C. WA
STREET ADURESS | 5421 SW 39 AVE SIREET ADDRESS
CiTY-ST-7IP FT LAUDERDALE FL 33312 CIT¥-ST-ZiP
TTLE T Delete TI7LE [] Change [ Additior
NAKE MAME
STREET ADDRESS STREZT ADDRESS
£y -57-21P CITY-$7-2IP
TTLE 1 Delete TTE [ Change ] Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CITY-ST-7IP
TITLE 3 seleta TITLE [ Crange £ Additen
MANME NAKE
STREET ADDRESS STREET ADDRZSS
CITY-SI- 2IP TITY-8T-2IF
TITLE ] Delete e [Jchawge [ adesion
NAKE NAME ;
STREFT ADORESS STREET ADDRESS
CITY-ST-721p GITY-57- 2P

13. | hereby cortify that the information supplied with this filing does net qualify for the exemption stated in Scction 119.07(3)(i, Florida Statutes. | further certify that the
indicated on this report or supp

of the corporation or the rece

aformation
amental report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director

Defrustee emy ored 10 execulé this report as reguircd by Chapter 607, Florida Statutes; and that my name appears ‘0 Block 11 or Bock 12 f

all other like empowered.
%4 Y50-Veee”

Jaytima P =

.
SIGNATURE AND TYPELOH FH

B NAME OF SIGNING OFFICER OR DIRECTOR Mt
%




