2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000035005

1. Entity Name

BONA HEALTH, INC.

o Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90336 042 ***150.00

Principal Place of Business Mailing Address

2481 N STATE ROAD 7 5100 SW 115 AVE

LAUDERHILL FL 33313 GOOPER CITY FL 33330 =

us 062859
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0826539 Applied For

Not Applcasie
Zi t Zi Count i
P Couniry * ountry 5. Cerlificate of Status Dasired [l §i‘§§q$f§c”m”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BLEUS’ EMMANUEL v Street Address {P.0. Box Number is Not Acceptable)

5100 SW 115 AVE

COOPER CITY FL 33330

City Zin Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Forida.
SIGNATURE
Sigrature, typed o printed name o registered agent and title if applicable (NOTE: Registered Agen sigraiure regued wher reirstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEER IS §150.0G . - :
10. Ele I {
Tax filing requirement and elects 1o do 5o, After MAY 1, 2001 Fee wili be $550.00 0- Hoction Campaign Financing $5.00 way Be
N ’EY k S Trust Fund Contribution, U Added to Fees
{See criteria on back) | Make Checl Payable 1o Depariment of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11 !
TITLE D O pelete TTLE [ change [ Additio
NAME BLEUS, EMMANUEL V VAME
STREET 400RESS | 5100 SW 115 AVE STREET ABDRESS
CITY-5T-2IP COOPER CITY FL 33330 CiTY- 55 21P
T1LE M {7 Delete TITLE []Change [ Additiar
hAME BONAVENTURE, EDDY HAME
sTeEeT 008655 | 1164 HIGHLAND CIRCLE BOCA WOODS STREET ADDRESS
GITY-ST-7IP BOCA RATON FL 33428 CiTY-S3-2IP
s D [ Deiete TITLE Ol change [ Additiar
N LEGAGNEUR, JEAN e
STREETADDRESS | $40634 PEBBLE COVE LANE STREET AGDRESS
CITY-ST-21F BOCA HATON FL 33498 CITY - 8T-2IF
TTLE 1 Detete TITLE JChange [ Adetian
MAME NAME
STREET ADDRESS STREET LDDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ ohange T Additon
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITY-S87-2IP GITY-ST-2IP
TITLE O Delete ELE [ Change [ Addifon
HAMF NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P ‘”“‘. S CITY-ST-ZP

13. | hereby certify that the infarmation su pug(i with this fiting dpes not quahfy for the exemption stated in Section 112.07(3)(0), Florida Statuies. | further certify that the information
indicated on this report or Supplepem fal pepart is true an%ac;eurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusfee emptwere
changed, or on an atlachment wnh al add[ess Wlt-'

SIGNAT

\,/ 1‘23'
A

e

I e

execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
Gther !1ke empowered.

Evmmanuel. V. Bleus $.24.2¢0| (q>~e)i’>u—\f(ig

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dzle Caytir

CR2E034 (10/00)



