FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C:ORPORATIONS

1. Corporatin Name

BONA FINANCIAL GROUP, INC.

DOCUMENT # PQ7000027245

Principal Place of Business
601 CLEVELAND ST

Mailing Address
601 CLEVELAND ST

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 002 ***150.00

T 400341- 90120 - 2

AR

A

SUITE 801 SUITE 801
CLEARWATER FL 33755 CLEARWATER FL 33755 DO NOT WRITE IN THI:3 SPACE
us us 3. Date Incomporated or Qualifed w
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuraber Apphed For
;l E‘ 650821515 Not /pphicable
Suite. Api. #, efc. Suite, Apt. #, etc. . it
fe. Api, eto 1 P e - - 5, Certifcate of Status Desired 0 $8.75 ad j.n-.onal
E —iﬂ Fee Required
" - e
City & State City & State 6. Efectior Campaign Financing O $5.00 vay Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year ntangible
;‘ EET‘ Z!—l W Personil Property Tax. Clves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONA, RAFAEL G Il _ R— - _
1694 BAYH'LL DRWE Street ress {P.0. Box Number is Not Acceplable)
OLDSMAR FL 34677 33
84| City 85| Zip Code
FLL

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was «uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

Signature, typed or printed nat ie of registared agent and title if applicadle, (NQTI: Registered Agent signalure requ red when reinstating) DATE
12. OFFICERS ANL DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS /\ND DIRECTOFS IN 12
TME [ ] DELETE 11 TIE [JChange (] Addition
NAME BONA, RAFAEL G 12 NAWE
streeT aoDRess| 1694 BAYHILL DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 1A CY-ST.2P
THLE v ] DELETE 24TITLE ClChange (] Addition
NAME CLEDERA-BONA, RIS M 22 NAME
_sweeranoress| 1694 BAYHILL DRIVE o N 23 STREET ADDRESS
CTY-ST-21F OLDSMAR FL 34677 LACTY-STZP T B T
TMLE ] DELETE 31 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-20P 34.CITY-ST-2IP
TITLE (] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR! 55 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2P
TITLE ] DELETE SATITLE ClChange [ Addition
NAME 52 NAME
STREET ADDR: 55 53 STREET ADDRESS
CITY-S$T-2P 54 CITY-ST-ZP
TITLE {7 DELETE 81TITLE {Jchange  {] Addition
NAME 5.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CIFY-5T-2Ip 64 CITY-8T-2P _]

14. | hereby certify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further ertify that the information

indicalad on this annual report r supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiser or trustee empowered 1o execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changedd, or on an attac iment with an address, with .all other like émpowered.

SIGNATURE: ____ _3422\

glialaaq

2y 46-Cioa7]

. < R
UIRE AND TYPEL] OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




