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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P(01000049138 ecretary of State

1. Entity Name

BONNIR CORPORA 04-18-2002 90463 018 ***150.00
Princtpal Place of Business Mailing Address )
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAME FL 33131 ' MIAME FL 33131 .
7. Principal Place of Business 3. Mailing Address ‘ ”Il""’ ul ||||| "l“ Ilm "I“ "”l Ilm Iml "m “"I "III ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State - 4, é%Numb r Applied F
- &37?0 / 3’ . Not Appli
Zp Country “e Country 5. Certificate of Stalus Desired O $8'75 Addi:ional
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name anr.l_ Addre_ss of New _Re_gistered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION INC
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

Strest Address (P.O. Box Number is Not Acceptabile)

City FL Zin Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title ¥ applicable. {NOTE: Registered Agenl signalure required when rainstating) DATE
) ] . .. ] ‘ ) .;;;?x;._:~,:;g;f;_g:rw;w;;; TR R i“i’l;“l T ﬂ‘fﬁﬂ%zﬁ“" s
8. This corporation Is eligible to satisfy ils Intangibla 4 FII:E;NOWH’! EEE S $J.§’,9,10¢0»§ 10. Election Campaign Financing $5.00 May
Tax fl]in.g requirsrment and elects 1o do so. ot Trust Fund Contribution, O Added to Fer
(See criteria cn'back) O
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Cchange [ A
NAME ROSSI, GABRIEL E
smeer anoress | 520 BRICKELL KEY DRIVE STE 0-305 STREET AGDRESS
ar-st-ze | MIAMI FL 33131 _ CITY-§T-21F
MLE [ Delete i e [ Change [ 4
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GHRY-ST-2IP
Lmnes o oo~ — . O-petete. { TE N Ocharge [OI4
HAME | mame ’ - o T
STREET AGDRESS | STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP
TmE [ Delete 4 TITLE CJchange 4
NAME NAME : '
STREET ADDRESS K STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE : 71 Delete TITLE CJchange [/
NAME ; HAME :
STREET ADDRESS : STREET ADDRESS
" CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete { TILE {TJchange [ J¢
NAME : 1 NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP 1 CIy-81-2P

13. | hereby certify that the information supplied will
indicated on this report or supplemental report j
of the corporation or the receiver or frustee e
changed, or on an altachment with an addresg

W filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the inform:
£ truetand accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or dir
flowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biocl
jll other like empoWered.

SIGNATURE: __ SIGNANUAANMA AT bril Regs Moseh 3} opg, 3053143800

SIGNATURE AND TYPED OR PRINTED WSI'GNING ‘OFFICER CR DIRECTOR Data Daytima Phene ¥




