2004 FOR PROFIT CORPORATION

REINSTATEMENT

~ -

DOCUMENT # P93000021223

1. Entity Name
BONA VELA CORPORATION

04 OEC 27

Principal Place of Business

13767 SW. 152N0 STREET

Mailing Address

13761 SMW. 152ND STREEY
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELSOMINO, ROSANNA
13761 SW 152 ND ST.
MIAMI, FL 33186

Name

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

City

FL ' Zip Cods

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

the obligations of registered agent.

i )

SIGNATURE

Signature, lyneo of printad name of registered agent and itle if apphcable,

(NOTE: Registered Agevt sighature required whan reinststing}
' R

. ~— FILE NOWIIl FEE IS.$150.00 _

Aftor January 1, 2005, Fee will be $300.00 - R

. In accordance with

. 807.193(2)(b), F.5.. the

corporation did not receive the.prior.notice.

]

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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10. OFFICERS AND DIRECTORS 1.

TIE PD [ Delete e [JGhange [ Addition
NAME CELANG, TERESA HAME RO T [ s e { e s L

STREET ADDRESS | 13763 SW 152 ST STREET ADDRESS P Sy A ey w00, 00
CITY-ST-ZiP MIAMI, FL 33186 CITY-ST-2P

TINE vD O Delete e J Change [ Additian
HAME GELSOMINO, ROSANNA NAME

STREETADDRESS | 13761 SW 152ND STREET STREET AIDRESS

CiTY-ST-2IP MIAMI, FL 33186 CITY-5T-21P

mE-- - (VD —- L] Delete TE [J change [ Addition
NAME CELANQ, GIUSEPPE NAME . - - - .
STAEET ADDRESS | 13763 SW 152 ST STREET ADORESS

CITY-§T-2P MIAMI, FL 33186 CITY-ST-2P

Hul3 [ Delete TME [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS
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12. 1 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 centify thal the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
is report as required by Chapter 807, Flor'da Siatules; and that my name appears in Block 10 or Block 11 if
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of the corparation or the recaiver or trusiee empowerad 10 execut

changed, or on an allachn;ﬂl/jlh an address, with all other lik
SIGNATURE: UG L

SIGNATURE AND rr?n °f' PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phote #
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