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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BONDING FOUNDATION CORP.

DOCUMENT # NOOO00004552

Principal Place of Business

17021 N. BAY ROAD

Mailing Address
17021 N. BAY ROAD

I |

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90620 020 ****70.00

RESTREPQ, DIEGO
150 S.E. 25TH ROAD, SUITE 12-D
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

»

~

SIGNATURE

8. The atjove named entity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name of registersd agent and titla if applicable.

{NOTE: Registered Agent signatura requirsd when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

a7 7
SUNNY [SLE FL 33160 SUNNY ISLE FL 33160
oo N Baw hd. - SSANE o
Suite, Apt. #, etc. \ . Suite, Apt. #, etc. DO NOT-WRITE- IN-THIS SPACE STt - & |
A\ - ~
ity & State f . City & State 4, FEl Number Applied For
NI eardy {.‘S\Rg A (.\/\ 65-1022405 Not Applicable
Zip \ Country Zip Country - . $8.75 Additional
?J?D\ (o o §) C (‘\ 5. Certificate of Status Desired \g Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name

of the corporation or the receiver or trustee e
changed, or on an attachment with an addreg

12. T'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is lruggnghaccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
jﬁf exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 J}’-

er ke empowersd.

;

o'
SIGNATURE: LT

MNaviima Phong §

. j“‘E NOV‘!:l _FEE _I'S $61 '___25 Trust Fund Contribution. Added to Fees Department of State

e e SEE L e T ettt T e sl g e yo— e S B D e T
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 o
TME DP O Delete TITLE O change [ Adction |5
NAME ACERO, LILIANA NAME &
STREETADDRESS | {7021 N. BAY ROAD, APT. 417 STREET ADDRESS g.
or-sT-2¢ | SUNNY ISLE FL 33160 CITY-57-71P g ;
TITLE D 71 Deleto TLE ClChange [ Addiion |G
NAME VIALE, CLARA NAME
STREET A00RESS | AMBROSINI 1465 - VICTORIA STREET ADDRESS
on-si-2p | BUENOS AIRES, ARGENTINA CITY-ST-2tP
TMLE D [ Delete TME [ Change [ Acdition |
NAME HOFER, MARGARETA T NAME

| sreer anoress { THAMES 2306 2 DO A STREET ADCRESS

omv-st-2¢ | BUENDS AIRES, ARGENTINA CITY-51-2IP ~
TILE ST O pelete TITLE O Change [ Addition
NAME PATRIZQ, MARISA NAME .
staeeT A00RESS | 470 N. BAY ROAD, APT 417 STREET ADDRESS .
orv-st-2P  SUNNY ISLE FL 33160 CITY28T-2IP :
TILE ] Delete ~f| Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITy-$7-2P o _— - [ /|y 7 O SN O M Y R
TITLE [ pelete o [} Change - [-]-Addition
KAME " MAME ;
STREET ADDRESS STREET ADDRESS

.+ CITY-5T-2P CITY-ST-21P




