';)fl_-l.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT :
_~ - CORPORATION
ANNUAL REPORT

2000

7 l'l_l'!-'.i"ih

=

- Katherin&

. -FLORIDA DEPARTMENT OF STATE

Harris,
bt}

Secrolary of Stale A
DIVISION OF CORPORATIONS

DOCUMENT # V45331

1. Corporalion Name b

BONIN FLORIDA. INC.

Principal Place of Business
200 E. MONUMENT AVE.

Mailing Address
200 E. MONUMENT AVE,

FILED
00 HAY 25 AMI10: O

SLERETARY GF STATE
ThELAHATSEE, PUCRIDA

N f

SUITE ¢ SUITE ¢
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualiled
06/23/1992
2. Principal Place of Business 2a. Mailing Addiass 4. FEi Number Applied For
21] ‘ 26] 59-3303500 Not Applicablo
Suilo, Apt, #, elc, Suite, Apl. #, elc. iti
g i’ 5. Curlifcale of Slatus Desired (!} $8'7I,5 Add.ltlona_l__ .
;l ) ;‘ e e e e o] ey o e ~Fea Required
~_ City'& Slale Cily & State 6. Election Campaign Financing 0 $5.00 may Bo
E] m Trust Fund Conribution Added lo Fees -
Zip C°“"“YI Zip Counlry 8. This corporation owes the current year Irangible
m [2_5| : Eﬂ I—:;{_ﬂ Parsonal Property Tax, Yes [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MICHAEL G. MARGIO e _
200 £. MONUMENT AV_E.‘ 82| Strest Aquass (P-O. Box Number is Not Acceplable)
SUMEC -, 83
KISSIMMEE FL 34741
C : 84| City FL 85| Zip Goda

" 11. "Pursuant to the provislons of Sections 607.0502 and 607.1508, Fiorida Statiites |
agent. | am familiat with, and accept the obligalions of, Section B07.0505, Florida

SIGNATURE _

office or reglslered agent, or bolh, In the State of Florida. Such change was authorized by

he abiove-named corporalion submits this slatemont for the purpose of changiny ils regislared

Statules.

.

the cotporation’s board of direciors. | heraby accepl ihe appointment as repistered

Slgnauwe, ty;mdorpml.od nurl;ofroutslerms nganl ond iitle I applicabla. {NOTE: Hogl ’Agor\l. ',‘ rmlqulrud when DATE
12, - OFFICERS AND DIRECTORS - .- 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D j . "+ [ DELETE - HTE o ) BN [JChange [ Addition
NAME . . KOO,SUEN KOW = " - T e M '
seeeraooress| JfF NIPPON PAINT BLDG, 13 AU PUI WAN ST. - =~ - 13STREETADORESS |
CITY-51-2P FO TAN, SHATIN, NEWTERR.HK - E] 0 Rrdemvstze | ) )
LU0 N 1 I A e . DELETE - Qzitme. : — ____[]_Ad fion
nae, <5 |'KOO, SUEN KOW - . - S S P EDD%E’?S%%}D%?%EDIS
swreeraooress) ROOM. 1101, CHEUNG SHA WAN PLAZA, TOWER 1 . 23 STREETADORESS wrk¥150. 00 *ﬂ?**l'::ﬂ 00
CITY-ST-2P CHEUNG SHA WAN, KOWLOON HK 24CIY-5T- 2P ) * *
ME e L e e, ememeem. o SLIDELETE . Ragame . - - - = - = -~ =[JChanga  []Addlion
STREET ADDRESS - N 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§F- 2P
WILE (] DELETE A41TINE [CiChange [ Addition
NAME 4. 2ZNAME -
STREET ADDRESS 43 STREETADORESS \
CIFY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5ATMLE [OChange  []Addiion
NAME 52 NAME
STREET ADORESS 53 STREETADDRESS 'l's 3
CITY-ST.ZP 54CITY-ST-21P 4
MLE [ DELETE 61TNLE ; [lchange ] Adddition
NAME ‘ 6.2 NAME
STREETADGRESS| 6.3 STREETADDIRESS
CITY. ST 2P 64 CITY-ST- 2P

14, | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Stalutes. | hnther cenily [hat tha inlormalion
indicated on this annual repart or supplemental annual report Is true and accurale and that my signatura shall have the same fegal effect as il made under oath; that | am an

officer or director of the corporatien or the receiver or rustee empowerad to execute this re|
Block 12 ot Block 13 if changad, or on an attachment with an address, with all other like empowered,

KOO, SUEN KOW (D)

SIGNATURE: &__ _____

port as required by Chapter 607, Florida Statutes; and that my name appears in

5/16/00

0504862

= -
SIGNATURE AND TYPED QR FRINT|

WAME OF VS!GNING QFFICER DR DIRECTOR

Nt Daytume Miono ¥

CR2E034 (11/98)



