2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S79474

BONNIE'S HIALEAH INC.

Principal Place of Business
D/B/A BONITAS HALLMARK
1635 W 49TH ST

HIALEAH FL 33012

Us

Mailing Address

5421 SW 39TH AVE

FT LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90125 047 ***150.00

IR R

(] CHECK HERE IF MAKING CHANGES

SPINA, DANIEL C.
5421 5. W.39 AVE
FT LAUDERDALE FL 33312

City & State City & Stale 4. FEI Number Applied For
65-0285070 Not Applicable
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired [ $8.75 Acditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol e S Nam@ .=  ama e oo et e e - aTe em P i

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

City Zip Code

FL

8, The above named enti
the cbligations of regis

SIGNATURE

ent Jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/ v J'/.:v/?
DATE

s;ﬁnature, typad of printed name #f ragistered agengnd title if applicable,

{NOTE: Registered Agant signature required when reinstating)

FILE NOW!I! FEE I5 $150.00
After May 1, 2003 Fee wN| be $550.00
Make Check Payable to Florida D of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PST [ Delete TITLE [ change  [J] Addition
NAME SPINA, DANIEL C. HAME
sTREeT aDaress | 5421 SW 39 AVE STREET ALDRESS
CITY-51-2P FT LAUDERDALE FL 33312 CITY-ST-2IP
THLE VD O elete TiTLE CIcnnge  [J Acdition
A SPINA, DANIEL C. "
STAEET ADDRESS | 5421 SW 39 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP
ThLE [ Delete TITLE 3 change [ Adgition
NAME NAME ]
STREET ADDRESS B STREET ADDRESS

DRESS | e e R — | [Argbioi o T : -
GITY-ST-21F CITY-8T-21P - - o _—
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
THLE T Detele TITLE [] Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

e

12. | hereby certify thaf the infarmajion supplidg with this filing does not g
indicated on this r&port or supr{lemental reposy i

changed, or on an attachment

SIGNATURE:

|
Ll
of the corporation or the receivey or trustee emowared to execute thig\d

yify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

- i
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGN ’S OFFICER ORMQIRECTOR

Date

Daytime Phone #

CTOUTY

nv

CR2E034 (10/02)



