I
R |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am |

—

DOCUMENT #  PO0000099726 Secretary of State

1. Entity Name .
BONSAI INVESTMENTS INC. 05-19-2002 90159 014 ***158.75

Frincipal Place of Business Mailing Address

33 R T S Y
PO BOX 940487 PO BOX 940487
MIAMI FL 33194-0457 MIAM! FL 331940487

g, 20 Tarea /- (R

tf e,:xjp;. #QCMM F / mx. #jcMJ-D /r/' DO NOT WRITE IN THIS SPACE

City & Hate City &/‘ﬁale 4, FEl Number Applied For
65‘1049573 Not Applicable
j Country ﬁﬁ Country . ‘ " $8.75 additional
ggog 7 03 7 5. Certificate of Status Desired Feo Renuired
i ~6:-Name afid Address of. CurrentRegls!ered;Ager_lt;_—__,{.,“_.__,___ . 7. Name and Address of New Begistered Agent
Name T FEm s - | B
CABAL B 0L F <5 ! e X ,
ABALLERO, MARCIA .
) Street Address (PSB Numberclgﬂé:?eptable /
2450 SW 137TH AVENUE SUITE 221 KY SP" >
MIAMI FL 33175 kaoy Lortdo
~ FLIZ2p3 7
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 Florida.
| sianaTURE 20‘)//4 C/ &‘7@’2 ' : ’m GZ?/ %Aﬁ
Signatura, typed or prinled name of registerad agent and gtte if applicabl?/ (NOTE: Registered Agent signature regigfed when reinstating) : DATE / /
i . . ) . N n '

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.Qg 10. Election Campaign Financing $5.00 May e :
Tax filing requirement and elacts to do 5o, After May 1, 2002 Fae will be $550.00 Trust Fund Contribution O Added to Foes H
(See criteria on back) O Make Check Payable to Department of State ' i

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TILE VD 7 Defete TILE Change  (J Addition S

N REVES, JOSE e ; 5

sTReer aporess | PO BOX 940487 STREET ADDRESS v Sp. g}o ¢/ ZAF : §

CITY-ST-2p MIAMI FL 33194-0487 CITY-ST-21P A LAT oD &50 5 7 §

TiTLE PO - } 1 etete o / ange [ Additon | €5

NAME REYES, ZONIA . NAME . M

STREET ADDRESS | PO BOX 940437 STREET ADDRESS | el ‘/ SD . é}cu it

om-5T-2P | MIAMI FL 33194-048 CITY-ST- 2P t'é W ) ﬁ 2202 7/ .

TLE 8D e e e = K / o henge [ Addition

NAME REYES, JOSEPH - NAME | S é

STREET ACDRESS | PO BOX 940487 sTReeT aD0RESS | 2 OF 2 2 XA 8

CITY-ST-27IP MIAMI FL 33194-0487 GiTY-5T-2IP ‘/'Q"I /\ MAC LD 303 7

TiTLE TD O Delete TITLE / Jip‘uange [ addition

e RODRIGUEZ, ELIZABETH e /é/

STREET ADDRESS | PO BOX 940487 STHEET ADDRESS | 52 & g AV A

Letco  F 33027

CITY-ST-ZiP

em-s-2¢ | MIAMI FL 33194-0487

£

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-21P

TITLE 1 pelste TMLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath: that | am an officer or director
of the corporation or the receiver or t stee empowered to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmeni with an €ss, with ali other Tike empowers

)
s\!ggmuﬁgg SG;GN;‘} A D N Ey Gf/éi/ﬂ- 30~ 742 4/07
\\\w( i“>£ C g Y - SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [n Daytime Phene #

S5

R - y 4




