. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

BONGA CORPORATION

P02000078174

Secretary of State

03-27-2003 90117 032 ***155.00

Principal Place of Business
9121 SW 72 AVENUE APT F4

MIAM] FL 33156

Mailing Address
9121 SW 72 AVENUE APT F4
MIAMI FL 33156

| WY YT w

2. Principal Place of Busipess

G121 SW 72 AVENUE.

Y2/ S

3. Mailing Address

. 22 AvErUE

AR AR

At EFd

A7 EF¥

[0 CHECK HERE IF MAKING CHANGES

— i S - umber ied For
L - F1A 5T - FLA /2,55'@“7/‘}/;5 CORPORATION. [“Trarsgicii
2%5/56 Country -93 /‘56 W%ﬂ !‘i Certificate of Stalus Desired O geae E?qlﬁ?:éhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERLAZA, ALVARO
9121 SW 72 AVENUE APT F4

MIAMI FL 33156 = - S

Name

\
!

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

CE ey A o D < = m e —

City

Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its reg\stared cffice or registared|agent, or baoth, in the State of Florida. | am famiiiar with, and accept

the chiigations of registered agent.

SIGNATURE

.f!‘*'

LEr

I

Signatura, typed or printad name of registered agent and title it appiicabla

{NOTE: Registerad Agent signature required when rainstating)
|

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maike Check Payable to Florida Department of State

! 9. Election Campaign Financing
‘ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PS O petzte TITLE \ O Change [ Acdition | &
NAME PERLAZA, ALVARO NAME ‘ S
smerT anoress | 9121 SW 72 AVENUE APT F4 STREET ADDRESS ! 5;
crv-sr-ze | MIAMI FL 33156 CTY-5T-2IP 1 &
THLE vT O Delete TLE i O chenge  [J Addition %
NAME RUBIO, CLAUDIA NAME ;

stheer anoress | 9121 SW 72 AVENUE APT F4 STREET ADDRESS |

crv-st-zp | MIAME FL 33156 CITY-§T-210 i

TITLE [ Celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 1 Celete TITLE O change [ Addition
NAME NAME !

STREET ADDRESS o e et WomeETanORess | L D

City-ST-2P ' ' orv-st-zp | o 1T
TTLE [ pelete HITLE [ Change [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-S1-2ip |

TLE O Delete TITLE | [ Change (] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2P CITY-ST-ZIP ‘

12. | hereby certify that the information ]
indicated on this report or supplerm&ntal rep
of the corparation or the receiver or trustee g
changed, or gn an attachment with an addrf?

SIGNATURE:

like empower

[ AL g\ = ED

1

ﬁ

exemption stated in Secuon 119.07(3){i), Florida Statutes. | further certify that the information
curate and thalyny sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repcttas rFqunred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

DALVARD PEaLAzA 03-25-03 (786)268-7130

SIGNATURE AND TYPED Ob PRINTED NAI’E OF SIGNINq QFFICER O

RECTOR

Date Daytime Phane #



