‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

(VIR AV

DOCUMENT # M65225 ecretary of State
1. Entity Name 04-28-2003 90968 026 ***150.00 N
BONEX, INC.
Principal Place of Business Mailing Address
13521 SW 97TH ST. 13521 SW 97TH ST.
MIAMI FL 33186 MIAMI FL 33186 : b
e S IR AR AR
7967 NW 64 ST 7967 NW 64 ST
sulle, Apt. #, etc. Suiie, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 650036116 Not Applicable
Z§3 166 Couniry Zip 33166 Country 5. Certificate of Status Desired O ?g';?qlﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U —— - o - = ~—z-|  Name —— - — S TR e = 0 . —
UN' CHANG-SHlHEL Street Address (P.O. Box Number is Not Acceptable)
13521 SW 97TH ST.
MIAMI FL 33186
City FL Zip Code

8. The above named eﬁ?k@v{s"gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or.printed name of registered agent and title It applicabla. (NQTE: Registered Agemt signalture required when reinstating) DATE
.F"'E NOW!N FEE I'_?’ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chqg:k Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD ‘ . [ petete TITLE O change [ addition ‘3
NAME LN, CHANG-SHIH ) NAME ' g
sTheeT Ao0Ress | 13521 SW.97TH ST. STREET ADDRESS 3
CITY-S7-21P MIAMI FL - : CITY-ST-21P X o
e 0 ﬁDeEete TITE D Ncmnge O Addition %
NAME WU, YUEH-CHUN NAME LIN, YAECHUN W
STREET ADORESS [N(OL677-3 TING CHOU RD STREETADDRESS | 13521 SW 97 8T
CITY-ST-2IP TAIPE], TAIWAN,ROC CITY-ST-ZIP MIAMI, FL 33186 i
TTLE D ﬁﬂelele TITLE D xcnange [J Addition
NAME LINSMINT e T e -?Hﬁ'NG“-_HA'I:P'I‘NG- - :
sTREET ADDRESS | NGO, 40 HSIN TIEN RD sweeraveess | 1950 AW 94 AVE
urv-st22 | HSIN TIEN, TAIPELTA orv-s-2p | MTAMT, FI, 33172
TITLE - O oelete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment, . ddress, with all other like empowered.

“n

L5 S R NRED 4“/’2&/93 (35)8/3-0/7

SIGNATURE:

SIGNATURE AND T¥FD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phone # ’




