2005 FOR PROFIT CORPORATION

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90045 001 ***150.00

DOCUMENT # P03000062879 A

1. Enlily Name -
BUONASERA PROPERTIES, INC.

Principal Place of Business

525 NORTH OCEAN BOULEVARD, #725
POMPANO BEACH, FL 33062

Mailing Address
P.0. BOX 223592

HOLLYWDOD, FL 33022-3592 Lo

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc.

City & State Cily & State 4, FEI Number Applied For
. 14-1886874 Mot Appticable
1t T i ) ry ) ‘Addi
Zp Country Zip Country 5. Cemhcate of Status Desued 0 $8'75 Additional
Fee Required
8. Name and Address of Curren! Reg!stered Agent 7. Name and Add: of New Reg Agent

FLORIDA AGENT SERVICES, INC.
92 SADBERRY ROAD )
QUINCY, FL 32351-0000 !

LI

“ ALBERT EMOI\/HS@?H

Street Address (P.0. Bo Number is Not Acceptable)

25|

Mﬂmm

FL ] Zip Code

2ol 2

8. .The above namad enlity subimits 1his statement tor the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida. § am familiar with, and accepl
the obfigations of registerad agent.

P
SIGNATURE )( f W BMWJL /:f / D
S;ma:ure typed of printed nors of rgtstered agent ard ttla of applicable., (NQTE: Hagtatores Agent signatute nidiuired whan ronstoting) . DATE . )
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TRE [l change [ Agdilion
HWME BUONASERA, ALBERT NAME
STREET ADORESS | 525 NORTH OCEAN BOULEVARD, #725 STREET ADDRESS
CITY-§1.2IP POMPANO BEACH, FL 33062 CITY-51-21P
TE [ cocle e [ changs [ Additicn
HAME RAME
STREET AQDRESS STREET ADDRESS
Lomeesrae VL e . - —— _ . B O-ST-ER e e e - e L
kS O Delete nne {(JChange [ Addnlxon
NAME NAME
STHEET ADDRESS STRLET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TME ] Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CITY-ST-21P
TmE . L] Delete TME O change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
* CNY-ST-71P CITY-5T-219 . R LT .
TInE : : - [ Delete TME - . . - [0.Ctange -, {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP cTy-5t-2p

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: (4 bt

12. | hereby certily ihat the information supplied with this [ifin, g dees not guality for he exemption stated in Section 119.07(3)i}. Florida Siatutes. | turther cerlify that the informalion
accurate and tha my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

1ol en

1
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Daytima Phona #

oo



