| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # P98000001029 ecretary of State
1. Entity Name 04-28-2003 90472 016 ***150.00
BONA INTERNATIONAL INC.
Principal Place of Business Mailing Address
11164 HIGHLAND CIRCLE 11164 HIGHLAND CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
S S T

Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0802433 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i.ggq:;(rﬁtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONAVENTURE' EDDY Street Address (P.O. Box Number is Not Acceptable)

11164 HIGHLAND CIRCLE

BOCA RATON FL 33428

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reg|stered office or registered agent, or both, in the Stale of.Elorida. | amfamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
T FILE'NOWN!FEE'IS $150.00 - - 1= - B e P - :
3 9. EI t Cam aign Fi n
At May 1, 2003 Foowil be 55000 St St arins "y $5.00 oo

Make Check Payable to Florida Department of State )

10. - - OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Delete TILE [Jchange [ Addition

NAME BONAVENTURE, EDDY HAME

streeT acoRess | 11164 HIGHLAND CIR STREET ADDRESS

crv-st-ze | BOCA RATON FL 33428 CITY-5T-27IP

TITLE o 7 oelete TME Clchange [ Adcition

NAME X . , NAME

STREET ADDRESS “l STREET ADDRESS

CITY-ST-7IP CrTy-ST-2IF

THLE N ) O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

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

TILE O pelete TITLE [J Change  [] Addition

NANE NAME

SRETAODRESS |+ e TSm0 oo D oemeemanoaess | e

CITY-S7-21p CITY-ST-2IP : B — =

e [ Delete TLE (J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TILE [ Delete HTLE [Jchange [ Addition
CNAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the informaticn supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowgred 10 exscute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ap-aeehmat with an adcress, with all other like ersgowered.

SIGNATURE:

e QURED. 3 /0%

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da’e L Daylima Phona #

AY  £8.S6E0

CR2E034 (10/02)



