2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45748
1. Entity Name
BON TON REAL ESTATE, INC. e
NOFER 10 P 1ED
Principa) Place of Busigéés o Mailing Address s v i OTATE
SECRETARY CF SIATE,
555 JEFFERSON AVENUE 555 JEFFERSON AVENUE TA[LAHASSEE, o) ORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6302 HALL AT '
us us
2 et s T g v LA
Suite, Apt. #, etc. ' SUsf%Ept;OeSO T R DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numper Applied For
MIAMI, FLORIDA 65-0353369 H”—Nm pr—
Zip Country 3 BZFB 1 Couriry 5. Certificate of Status Desired O gge'gfqﬁ?eﬂﬁonal
6. Name and Address of CLuFféﬁl_ﬁeg[s_:errgd Agent ) | 7. Name and Address of New Registered Agent |
Name
INTRASTATE REGISTERED AGENT CORPORATION
ESTEFAN ENTERPRISES' INC. Street Address (P C. Box Number is Not Acceptable)
555 JEFFERSON AVE 701 BRICKELIL AVENUE
MIAMI BEACH FL 33139 SUITE 3000
Cit InG
WrAMT FL ™35 |
8. The above named entity subTLﬁ&‘ﬂag% ;fphth t’f i %its ﬁ%gﬁﬁ‘i"ﬁ‘@dﬁ?ﬁﬁﬁ‘ﬁ@fﬁﬂ both, in the State of Florida.
SIGNATURE J ' ";"/c’ /OD
Signature. types or PR e of g SRV EIRF e B2 < A G (O P O F AP RES FDENT orsisic foarz
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to 20 so. After MAY 1, 2000 Fee will be $550.00 10. Ej;‘ 'Egn%aé“;{’:‘fb"u:::nc'ng 0 f?d'gqo'@;fe
{See criteria on back) a Make Check Payable to Department of State . '
1. o " orffiICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE C O Delete TITLE DC & change [ Addition
NAME ESTAFAN, EMILIO JR NAME ESTEFAN, JR., EMILIO
steeT anoress | 555 JEFFERSON AVENUE sReeT anoRess 555 JEFFERSON AVENUE
- 51-21P MIAMI BEACH FL 33139 erv-stap - MTAMI BEACH, FLORIDA 33138 .
e Vs1D O Delete e Ol Change [ Addition
NAME ESTEFAN, GLORIA M NAME
street anoress | 555 JEFFERSON AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-57-2P o - L
Tine P 1 Delete | R — i} ey L Cnange (] Acdition
A AMADEO, FRANK e 200003 1 SEAD S~k
sTREeT aDDRESS | 555 JEFFERSON AVENUE STREET ADDRESS ""_l-j‘*'-'.—.-'). 1br~ f_:}ﬂ_:;ﬁ 1 Dl ‘:_""":}-’— U’_"
omv-st-2p | MIAMI BEACH FL 33139 CITY-ST-2P #RERIDH. 7D RERE]5R. TS
TITLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP I CITY-ST-2IP 7
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIF \ \“ 3
e O Detete e Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P /

13. | nereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes | further cé@ymat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an and et with an addrgss, withgiTowRer itke empowerad.

{/11/00

ER OR umsam\ Date 1 Daytime Phone #

1587

CR2EQ34 (9/99)




