2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12]6%)8 00
r 18, :00 am
DOCUMENT #
1. Entity Name P93000066381 ecretary Of State
BONICELL USA CORP. 04-18-2002 90425 044 ***158.75
Principal Place of Business Mailing Address
4565 NW 40TH ST RD 9565 NW 40TH ST RD
MIAMI FL 33178 MIAMI FL 33178
. i HRNOAR
I S TN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0437668 Not Applicatle
“ip Country 2o Country §. Certificate of Status Desired o 7 gg'gesq Lﬁid;tional

6. Name and Address of Current Registered Agent ' - -7. Name and Address of New Registered Agent
Name
PROVENZANO, EDGARDO Street Address {P.O. Box Number is Not Acceptable)
S 9565 N.W. 40 ST. RD.
~ MIAMI FL 33178
City FL Zip Code

V]
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.

SIGNATURE
Signaturs, typed or printed nams of ragistered agent and titls it applicable. {NOTE: Rogistered Agent signatura raquired whan reinstating) DATE
Q, ¥hisfﬁ,‘c;rporatf<.m is eh‘lgiblg TC‘) se:tis;fy;ts intangible FiLE NOW1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Sund Contribution. OO0  Added to Fses
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TLE [J Change ] Addition
NAME PROVENZANO, EDGARDO NAME
STREET ADDRESS | 9565 N.W. 40 ST. RD. STREET ADDRESS
crv-s-ze | MIAMI FL 33178 2Ty -5T-2IP
TILE D O Deete TITLE [ Change [ Addition
NAME PROVENZANO, WALTER LUIS NAME
STREET ADDRESS | 9349 NW 48TH DORAL TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2ZIP
TN T ‘ : doeete — | nne ' : 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE ’ O belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP

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 the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the glceiver or trustee empo to execute this report as required by Chapter 807, Florida Slatyses; and that my name appears igZBlock 11 or Block 12 if
changed, or on an atta nt with an addressA¥ith all cther like empowered. .

SIGNATURE: Cem o L 4 /05/02 5)eR2- 0428

5 -
Daytirmg Phone ¢

Sﬂ‘l% %Flﬁ g DIRECTOR

LVLLDCAS

nv

CR2E034 (9/01)



