2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035005 Apr 21, 2000 8:00 am
o e ecretary of State
BONA HEALTH, INC. ry
04-21-2000 90120 014 ***150.00
Principal Place of Business Mailing Address
4530 NW HIATUS RD. 5100 SW 115 AVE
STE 112 COOPER CITY FL 33330-4235 v m e e e
SUNRISE FL 33351
us
e s U SN CEAT IR
A48l N. STRIE Koav 7/
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number 65-08 Applied For
_E_P\UDER“\\.\— , F—L ’ 26539 Not Applicable
o %?)\% acﬂ?;uykgb - USR ze Country 5. Certificate of Status Desired O gg'gg]lﬂsiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEUS- EMMANUEL v Street Address (P.O. Box Number is Not Acceptable)
5100 SW 115 AVE
COOPER CITY FL 33330
City FL Zin Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signhature, typad or printed name of regisisred agen and ttle if applicable. [NQTE: Registered Agent signature required whan reinstating) . DATE
. This corporation is eligibl isfy its Intangibl I 1!t FEE IS $150. . - .
° T fii(r)lgp (r)eZLci)rerrsie?nga?; ;Teiist f;y dt:ssol.a obe ‘AﬂeI: :-uiy ?,v:ooo Fee vﬁlls b: c;gson.ou 10. $'e°“°” Campaign Financing $5.00 May Be
= rust Fund Cortribution. O Added to Fees
{See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TILE ™M Ol change  [FAddlion
e BLEUS, EMMANUEL V e BONAVENTURE, EDDY
staecTADDREss | 5100 SW 115 AVE swecraoviess | [UGH THGHLAND CRCLE . Beca Woods
crv-st-2¢ - | COOPER CITY FL 33330 or-st2e | Do Ragod , FL. 22428
TITLE [ Celete TITLE [*) [JChenge [ Acdition
NAME NAME LEGAGNEUQ :r N
STHEET ADDRESS smeersoniess | {OA% PERALE e lane
CITY-ST-2P ar-si-2¢ | "BoeA KaToN FL. B
TITLE O Delete TNE ! [ change [ Addition
NAME NAME
STREET ADDRESS : -— i - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change ] Acdition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TIME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TImEe (3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF J CITY-§1-21P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: pgemt my signature shall have the same legal effect as if made under cath;'that | am an officer or director
of the corperation cr the receiver ortrusteg ¢ A -t ort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

-~ N =~ Evopiel. (. Bleus  H-13.00 @5#) 484332
ME PRINTED NAME OF SIGNING (fﬁcsn OR DIRECTOR Date ' Daytimea Phong #

CR2E034 (9/99)



