2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19468

1. Entity Name

DAN BONSANTI, INC.

Principal Place of Business

10300 SOUTHWEST 72ND STREET 10900 SOUTHWEST 72ND STREET
SUITE 324 SUITE 324
MIAMI FL 33173 MIAMI FL 33173

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 04, 2001 8:00 am

0217248

ecretary of State

04-04-2001 30059 008 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State TE City & State 4, FEI Number 65.0323215 Applied For
Not Applicable
- 7 —
Zp Country P Country 5. Certficate of Status Deshed (1 98779 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name — -

KREILING, EDBWARD PAUL

6151 M|FU,\MAR PKWY., SUITE 101 Strest Address (P.O. Box Number is Not Acceptable}

MIRAMAR FL 33023

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, typd or prinied name of registered agent and titie if applicable,

(NOTE: Ragisterad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWII! FEE 1S $150.00
After MAY 1, 2001 Fee will he $550.00
O Mzke Check Payable 10 Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Ee
Added to Fees

1. QFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME [ Change [ Addition g
MAME BONSANTI, DAN MICHAEL NAME e
STREET ADDRESS | 10300 SW 72ND ST #324 ’ STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL oIy -ST-20P &g
e PST O Delete TiTiE O Change [ Acdition %
NAME BONSANTI, DAN MICHAEL RAME
sTReeT ADORESS | 10300 SW 72ND ST #324 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
mne |V i ) -Delate—— — N_TILE . | [lhanua____DuAdmnnn:f__
NAME BONSANTI, MICHELE F. HAME
staeeT aoDRess | 10300 SW 72ND ST #324 STREET ADRESS
CITY-S7-2IP MIAMI FL CITY-ST-ZIp
e O Delete THTLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2Ip
TITLE O petete THLE [Clchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-§7-2IP
TITLE [ Delete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation ar the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ny” 73~ gaeo

changed, or on an attachmwdress. ith all ather like empowered.
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf/a‘/c /

Dats

Daytima Phone




