2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 389800 Secretary of State

1. Entity Name 03-17-2003 90472 006 ***150.00
BONDING CORPORATION OF AMERICA

Principal Place of Business Mailing Address
B401 NW 53RD TERRACE.. SUITE 1 8401 NW 53RD TERRACE., SUITE 111
MIAMI FL 33168 MIAMI FL 331E€
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2. Principal Place of Business B
Howell Broancia R
Suite, Apt. #, stc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & St 4. FEI Number Applied For
nder Rourk. 59-1363849 o Aopioatle

Zip Country le Country - . $8.75 Additional

321qt 594 IUO ! | §. Certificate of Status Desired O Fee Required

6. Nameo and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
e e e ] =Name- = B e el B
GOLD’ JACOB - Street Address (P.O. Box Number is Not Acceptable)
APT. 109-8895 ' -
MIAMI FL 33172
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW FEE IS $150.00 . I .
. . 9. Election C F
> AMter May 1,2003 Fee wil be $55000 Tt G O e 2
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e EVP late TITLE [ Change (] Adaition
NAME GOLD, GREGG A NAME
STREET ADORESS | 7765 WEST 20TH AVENUE STREET ADDRESS
CITy-S$1-2IP HIALEAH FL 33014 CITY-S7-21P
TITLE P M Delete TITLE [ Change [ Addition
NAME GOLD, JACK NAME
sTREET ADDRESS | APT. 109 - FONTAINBLEAU BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TIME s - . “5{69;5155 ) TILE e O Change [ Addition
NAME GOLD, SARi L NAME
STREET ADDRESS | APT. 109 - FONTAINBLEAU BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-21P
TMLE 0 Xﬂg[e[e TME [C]Change [ Addition
NAME GOLD, JASON A NAME
sTReeT ADDRESS | APT, 109 - FONTAINBLEAU 8LVD. STREET ADDRESS
CIvY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
e VP 7 Delete TITLE [ Change  [1 Addttion
NAME ALVAREZ, ARACELY NAME
STREET ADDRESS | 4401 S.W. 94TH ST STREET ADDRESS
CITY-S1-7IP MIAMI FL 33165 CITY-ST-ZIP
TITLE T %alet\g TITLE [ Change ] Addition
NAME ALVAREZ, AMILIO HAME
STREET ADDRESS | 4401 S.W. 94TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33165 CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this refort or suppiemental report is true and accurale and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recel or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ap-address, with all other | empowered
I s Ol d :
SIGNATURE: <\ W @f) es’@c/ac_/’( pf & 2 6/20s3 305-57/76%S
( smy&ruhz AND TYRED OR PRINTED NAME OF SIGNTYG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



