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DOCUMENT # P93000021223

1. Entity Name

BONA VELA CORPORATION
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Principal Place of Business

13763 S.W. 152ND STREET
| MiAMI FL 33177
us

B}

Malling Address

13763 SW. 152ND STREET
MIAMI FL 331778125
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
T
;;

|

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90264 024 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
- 650461905 Not Applicable
Zp Country Zp Couniry 5. Certfficate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELSOMINO, ROSANNA
- 13761 SW 152 ST.

Name

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

MIAMI FL 33186 ,
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE L )
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . . . - . . P il Tl o ] e [ i e mm, - o - =
9. This corporation s efigibie to salisfy its Intangible FILE NOWUI FEE IS $150.00... . .iley iz nroampdian Franong " $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 P ]
= Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11 _
TITE PD . 1 Delete TITLE O change [ Acdition | &
NAME CELANO, TERESA NAME et e
STREET ADDRESS | 13763 SW 152 ST STREET ADDRESS - 2
CITY-S8T-2IP MIAMI FL 33186 CiTY-ST-2P g
- o
TITLE VD C Delete TINLE [J Change  [J Addition | C
HAME GELSOMINQ, ROSANNA NAME , -
STREET ADDRESS | 13763 SW 152 ST STREET ADDRESS .
CITY-§7-2IP M|AM| FL 33186 CiTy-ST-71P
TITLE vD [ oelets TINLE [ Change [ Addition
NAME CELANO, GIUSEPPE NAME
STREET ADDRESS | 13763 SW 152 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-5T-2IP
TITLE O Delete THLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 nelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-2IP
me 7 Detete TnE [ Change [ Addition
NAME \ - NAME )
STREET ADDRESS' STREET ADDRESS
CITY-$T-7IP CITY-57-2IP

b7
SIGNATURE:

13. | hereby 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 tha information
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 receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeant with,an address, with al%ﬁige empgwered.

- AR | 2l
Zao RS

V- \1-qa | 395- 2 SHets

SIGNATURE AND TYPED OR PRINTED NAME OF S‘GNING OFFICER OR DIRECTOR

Date Daytirme Phona #

T




