FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000091800 04-29-2005 90271 001 ***150.00
1. Entity Nams
BIONOVA, CORP.
Principal Place of Businass Mailing Address
1607 TWO DATRAN CENTER 1607 TWO DATRAN CENTER 1 4 0 1 0 quﬂ
9130 SOUTH DADELAND BLVD. 9130 SCUTH DADELAND BLVD.
MIAMI, FL 33156-7851 MIAMI, FL 33156-7851
R s ORI

Suite, Apt. 4. etc. Suite, Apt. ¥, etc. 04262005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number Applied For

51-0423575 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 ?8'75 Additional
se Raguired
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent

Name
CEPEDA, N, VIOLETA
16807 TWO DATRAN CENTER Straet Address {P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD.
MIAMI, FL 33156-7851

City FL 1 Zip Code

8. The above named entity submits this statament for the purpose of changing ils registerad olfice or registered agent, or both, in the State of Florida. 1am famifiar with, and accep:
the obligations of registered agent.

’

SIGNATURE
Signature, typed or printed name of regisisrad agent and tive it epplicabile {NOTE: Ragistered Agent signature requred when reinstating) DATE
i
FILE NOW!! FEE ls’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D 1 Delete TITLE 3 Change [ Addilion
NAME CEPEDAH,, JORGE E NAME
STREET ADDRESS | 9130 SOUTH DADELAND BLVD., STE. 1607 STREEF ADDRESS
CiTy-ST-2IP MIAMI, FL 331567851 CiTy-S3-ap
TITLE D [T pelete TITLE O change [ Addition
NAME CEPEDA, N. VIOLETA NAME
STREET ADDAESS | 9130 SOUTH DADELAND BLVD., STE. 1607 STREET ADDRESS
CITY- ST 2IP MIAMI, FL 331567851 CITY-ST-ZIP
TITLE D O verete TITLE O Change [ Agdition
NAME CEPEDA R., JORGE E NAME
SIREET ADDRESS | 6130 SOUTH DADELAND BLVD., $TE, 1607 STREET ADDRESS
GITY-53- 24P MIAMI, FL 331567851 CITY-ST-2IF
SIILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-S1-2P
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IF

12, t hereby certify that the information supplied wilh this filing does not gualily for tha exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemaataligport is true and sequrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver 4f trustedhempowered 1 ute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rer like empoweregd.

MVRECTOR QY4-92€ -0 Jos-6¥0-3314

HING OFFICER OR DIRECTOR Craynme Phone ¢




