-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BONICELL USA CORP.

DOCUMENT # p93000066381

NG

.

Principal Place of Business

9565 NW 40th  St. Rd.
Miemi. Florida - 33178

~Miami “Flo¥ida = 33178

Mailing Address ) .
9565 NW 40th St. Rd.’

2. Principal Place of Business

9565 NW 40th St. Rd.

3. Mailing Address

9565 NW 40th St. Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90054 041 ***158.75

DO NOT WRITE IN THIS SPACE

City & State

Miami, Florida

City & State

Miami, Florida

4. FEI Number

©65-0437668

Applied For
Not Applicable

Zip
33178

Country
USA

Country
USA

Zip
33178

8, Certificate of Status Desired

$8.75 aaditional
. Fee Required

6:Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ricceobon, Gustavo F.
4749 NW 93 Doral Court
Miami FL 33178

l\gma
Edgardc Provenzano

9349 NW 48th

Strest Address {P.O. Box Numbar is Not Acceptable}

Doral Terrace

City
Mlami

FL

SRR

8. The above named entity submits this statemen; for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.

@._EBdgardo Provenzano

a4/

Signature

R

@aw

SIGNATURE
S

‘
e

ihd title if applicable.” ‘

! (NOTE: Registered Agent signature require¢ when reinstating}

o0

Foae

[

“Tax filing requiremenit and élects 10 do so.
. '(See criteria on back)’ o

" 9. This corporation is sligible o satisfy its lntangi& N

0 “FILE NOWII! FEE 1S $150.00 ** -
.- After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMayBs
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TTLE President [ Daete TITLE President, Director [g Crme [ ] Addion|S
NAME Riccobon, Gustavo F. NAME Provenzano, Edgardo &
smeeraoress 4641 NW 93 Doral Court sweeraoeess | 9349 NW 48th Doral Terrace 3
orv.stzp  |Miami FL. 33178 av-st-zp | Miami FL, 33178 &
TME Director Dekele e [ Crange [ ] Addion | &5
NAME Provenzanc, Walter Luls NAME

smeeTsboress (9349 NW 48th Doral Terrace STREET ADDRESS

CITY - ST-ZIP Mlaml FL 33178 CITY -ST- 2P

TITLE [ ] Dekete TIMLE X B [[] change [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - §T-2IF CITY-5T-2IP

TILE [:] Dekete TTE D Change D Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 8T- 2IP CITY-81-2P

TITLE r_—| Dekete TITLE D Change |:| Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY . ST-2IP

TITLE [ Deete TITLE [[] Ghange [ | Additon
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - 8T-2IP CITY -8T-2IP

officer or director of the cagporation or the recei
in Block 11 or Block 12 if

SIGNATURE:

13, t 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 the :
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
trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears

nt with an address, with all other like empowered,

QL,—ﬂEdgardo Provenzaho

ick/17/£033(305)592-0428

RE AND TYPEDLOR-JNTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FL32381F 1

v

7 Date'/ Daytime Phone #
—t—t



