FILED

2003 FOR. PROFIT CORPORATION Mav 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Serretary of S
ecretary of dtate
DOCUMENT # P02000073799 05-05-2003 90337 033 ***150.00
1. Entity Name
BON CORPORATION
Principal Place of Business Mailing Address TTYMYuUuUY
9411 NW 22ND. STREET %411 NW 22ND. STREET
MIAMI FL 33147 i MIAMI FL 33147
e N QU R R A
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ODS\ O\ (_0 Nat Applicable
,—-.Z—P:a-‘;——;—s—‘::-’_‘i M e %:Z_'Q Ty V—Cou_nrr_y T —|'=8.-Certificate.of Statug Dasired- - =E!-:.;—§Ese gesql':f:;"‘mal_n._
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RU‘Z‘ PEDRO Street Addrass (P.O. Box Number is Not Acceptable)
9411 NW 22ND. STREET
MIAMI FL 33147

City F L 1 Zi_p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent
SIGNATURE ané‘o f e/A - Y /Ql“B

Slgnalura typed or prmlad @i ragistared agent and title if applicable. {NQTE: Registerad Agent gwgnamre required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added 1 Faes
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e P ) I Delete TTLE [l Change  [J Addition
NAME RUIZ, PEDRO NAME
. s7reeT ADoREss | 9411 NW 22ND. STREET STREET ADDRESS
orv-si-ze | MIAMI FL 33147 CITY-5T-2p
JLE e w o] T e — g v e - - O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -51-2P CITY-$1-2ip
TITLE 1 Detete TIMLE [J chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7p CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE [ selete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21f
(. me [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N B

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 recsaiver 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 on an attachment with an agigress, with all other like empowered.

SIGNATURE: ORE #70 Ug-@>  &5-4-3730

F SIGNING OFFICER OR DIRECTOR Date Qaytima Phong #

(=Fn

- 12.Lhereby: cortify that the'infermation-supplied with this-fiing does not qUATI f67 & exemption staled in Section +19.07(3)(). Florida Stalutes | further certify that the lnformatlon

L8E.LG20

AY

CHR2E034 (10/02)



