2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063374 ~ Feb 05, 2000 8:00 am
. Secretary of State

- BON INVESTMENTS CORP.
— 02-05-2000 90007 022 ***150.00
- Principal Place of Business Mailing Address
_ 400 ROYAL PLAZA DRIVE R GP.O. BOX 364744
FT LAUDERDALE FL 33301 SAN JUAN PR 00935-4744 IR AT arE

. us Oubiddrd
- Suite, Apt. #, elc. - Suite, Apt. #, atc. 5O NOT WRITE IN THIS SPACE
I
H City & State City & State 4, FEI Number Applied For
i 650438569 e
z Zip Country Zip Country 5. Centificate of Status Desired O $8.75 additional
i ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]| e — = . . e o =t otem = = ol Ngmge= 0 e el JEN——— e =
! BEYER, STEPHEN M Street Address (P.O. Box Number s Not Acceptable)
l 700 SE THIRD AVE
} SUITE 300

FT LAUDERDALE FL 33316 o TRELEE

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 Fiorida.

SIGNATURE
Signalture, typed or panted nama of registerad agent and litte If applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE

9. This corporation ii‘é"(_e[igi‘bl'eigo satisfy its Intangible FILE NOWII! FEE IS $150.00 . o

Tax filng recuirsisnt and élects fo do so. After MAY 1,2000 Fee will be $550.00 10. E'e‘“'"“ Campaign Financing O $5.00 May Be

O R rust Fund Contribution. Added 1o Fees

(See criteria o back) ©. % . O Make Check Payable to Department of State
11. L . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE c. - O delete TITLE (O Ghange  (J Additio
NAME GONZALEZ, HECTOR'L : NAME
STREET ADORESS | 20 DORADO ESTATES STREET ADDRESS
CITY-§1-21P DORADO PR 00646 CiTY-ST-2IP
TE D : X O Detete TILE Tl change [ Additio
NAME GONZALEZ, WANDA NAME
STREETADDRESS | 20 DORADQ ESTATES STREET ADDRESS
CITY-§T-2P DORADO FL 00646 CITY-$7-21P
TTLE PD X oeleis TITLE [ Change ] Addition

_| A CLFELICIANO, LUIS.D.. .. __ . el o NaME L . - e . i

STREET ADDRESS | PO BOX 145170 N/A STREET ADDRESS
CITY-ST- 2P ARECIBO PR CITY-§T-20P
TE VID [ Detete TME [ Change 1 Additio
HAME TOLEDQ, JUAN P NAME
STREET ADDRESS | PO BOX 145170 N/A STREET ADDRESS
CITY-ST-2IP ARECIBO PR CITY-ST-2P
L 8D . Cae ‘ [J Deiete T [ Change [ Additio
NAME VAZQUEZ, PEDRO R - NAME
SWREET ADDRESS | G,P.O. BOX 364744 N/A STREET ADDRESS
CITY-ST-21P SAN JUAN PR CITY-5T-2P
TILE VD 1 Delete TITLE [ Change [ Additior
NAME LINARES, JOSEPH M NANE
STREETADDRESS | PO BOX 145170 N/A STREET ADDRESS
CITY-ST-7IP ARECIBO PR CITY-ST-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 | am an officer ar director
of the corporation or the receiver or truste, powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an ss, with all other like empowered.

SIGNATURE;

//a/2000 (787) 783~ 00/%

SIGNATURE AND TV’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




