2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P93000066381 Secretary of State

1. Entity Name 01-23-2003 90062 042 ***158.75
BONICELL USA CORP.

Principal Place of Business Mailing Address
9565 NW 40TH ST RD 9565 NW 40TH ST RD
MIAMI FL 33178 MIAMI FL 33178

e 1 RN AEMER b

T2, Principal Place of Business

Sule, Apl. #, elc. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0437668 Applied For
) . - - - - . E o it e . Not Applicable
<lp Country Zip Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PROVEN 0’ E DO Street Address (P.O. Box Number is Not Acceptable)
9565 N.W. 40 ST. RD.
MIAMI FL 33178
\" , City FL [ ZpCode

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 farniliar with, and accept
the*dbligations of registered agent.

SIGNATURE :
Signaturs, typed or pfirg‘ed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) - .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntlr?buti;n " ] fge%?o'ﬁ’éf °
-Make Check Payable to Florida Department of State '
190. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TILE [J Change ] Addition
NAME PROVENZANO EDGARDO NAME
sTReeT ADDRESS | 95685 N.W. 40 ST. RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178:: CITY-S7-2IP
Time D 1 Delete e S nange [ Addition
NAME PROVENZANO, WALTER LUIS NAvE .
srect s 0340 NWASTH-DORALTERR— (il =2 | srarriomsss | F 565, Wl 40 S 7‘? 2 ]
CTY-5T-ZP | AR — CITY-5T-2P VY-V Fio DA 7E
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2iP
TITLE 7 Delste TILE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE (1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

#on supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
lemental report is true and acourate and that my signaiure shall have the same legal effect as if madg under oath; that | an officer or director
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgl my name appears j Block 10 or Block 11 if

t with an nddress with all other AKE emipowered. -
(. A @ED E'Pﬁﬁ "—Do@\o YeN ZAND (30%)581-0¥2%

SIGNATURE ANDW’ED OR PRINTED NAME OF SIGN!’@ OFFICER OR DIRECTOR = Datg Daytime Phone #

12. | hereby certify that the inform
indicated on this réport or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

CR2EQ34 {10/02)



