2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Y]

DOCUMENT # P97000084227 May 17,2000 8:00 am

BONA TECHNOLOGY, INC. Secretary of State

05-17-2000 90989 012 ***150.00

Principal Place of Business Mailing Address
7205 NW 68TH ST 790 SAN REMO DRIVE
UNIT #2 WESTON FL 33326-4533
MIAMI FL 33166-3016 uu v
255 NW GETH STeReeT Reowe_
Suite, Apt. #, elc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
UNIT A
City & State City & Siate 4. FEI Number Applied For
Miami- FL 65-0789103 Not Applicable
Zip Country Zip Counlry N ) $8.75 Additional
53166. m‘c) USA 5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
XIQUES, ALBERT J ESQ Houpoue 11 Bomaanaroe
i Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE SUITE 660
MIAMI FL 33131
M0 San ema Dowe
Cit Zip Cod
Y Wesion FL | 553245453

B. The above named enlily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registared agent and ttie  aopleabla. {NOTE: Ragistarad Aganl signature required when reinstating) DATE
9. This _gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) i Wiake Chock Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O pelete TMLE [JChange [ Acdition
NAME BOMBONATQ, HENRIQUE M HAME
STREET ADDRESS | 790 SAN REMO DRIVE STREET ADDRESS
CITY-S8T-71P WESTON FL 33326 CITY-ST-2IP
e O pelete TLE [(Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-81-ZP CITY-ST-2IP
TITLE [ Defete TITLE ~ [Ochange [ Addition
NME | e e .- S T )
SETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TME [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TME T Deiere TIMLE JChange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatign
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ) am an officer or director
of the corperation or the receiver ar trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or oh an attachment with an address, with gll cther like empowered.

SIGNATURE: _ SHeRUATIR. . Nedsiase ™M Bomacuare A0 (305 )88BG0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Dadte Daytma Phone #

3

CR2E034 (9/99)



