2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUM May 12, 2002 8:00 am
?
DOCUMENT #  P01000106001
1. Eniy Name 01000106 Secretary of State
BONAVENTURA FLORIDA ASSETS, INC. 05-12-2002 90556 012 ***158 75
Principal Place of Business Mailing Address
C/O MANUEL M, ARVESU. P.A. C/O MANUEL M. ARVESU. PA,
201 ALHAMBRA CIRCLE. SUITE 502 201 ALHAMBRA CIRCLE. SUITE 502
— S J MRTENEANARARUERA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For -
C 5D - Od St 22-. Not Apglicable
Zp Country Zip Country 5. Cerilicate of Status Desired % |§3;gesq L’:?:;“”"a'
- 6.. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
Name
Su, UEL M ESQ. P Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES FL 33134
City . FL Zip 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.

CR2FN24 (/01

SIGNATURE
Signalure, typed or printed nama of registersd agent and tile it applicable (NOTE: Registerad Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fih'n; requirementgand elects toydo S0. ° After May 1, 2002 Fee will be $550.00 10. Eieo:\'o:n (;agpatlgg ?nanclng 0 $5.00 l\ﬂ_ay Bs
(See criteria on back) a Make Check Payable to Department of State fust Fund bontribution. Added to Fees
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
e PSD [ pelte e X crange [ Additon
NAME LEGGIO, JOSE NANE
smreer a0oress | C/Q MANUEL M. ARVESU, PA. STREET ADORESS | 201 AR bva. Ch v Al L ¥ B
orv-st-ze | CORAL GABLES FL 33134 CiTY-57-2IP Corval GAbls EL 3203V
TITLE " O celete TITLE [(J change [ Addition’
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2/7
TITLE : S - - Ooslete -- - B T - . [J-change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE * ] Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE 3 Delete TITLE {J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-7IP
TITLE [ pelete TILE [ cCtarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hareby 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 repart is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to}é {this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(J
changed, or on an attachment with an address, with all o ﬁﬁ: empowerad.

siGNATURE: __ SIGNATURS JEQUIRED dleslor  zocuyvs s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone # =

3




