2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BONA HEALTH, INC.

PO8000035005

Principal Place of Business
2481 N STATE ROAD 7
LAUDERHILL FL 33313

us

e P N T

T e

Maiting Address

5100 SW 115 AVE
COOPER CITY FL 33330

e e o Sl e -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90062 011 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0826539 Not Applicable
Zip Country Zip Country 0 ss_?s Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MANUEL v
BLEUS’ EM UEL Street Address (P.O. Box Number is Not Acceplable)
5100 SW 115 AVE
COOPER CITY FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi isfy i i FILE NOW!! FEE IS $150. C
9. This corporation is eligible to satisfy its Intangible LE NG S $150.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change (] Addition
NAME BLEUS, EMMANUEL V NAME
streer aporess | 5100 SW 115 AVE STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33330 CITY- ST-2IP
TMLE M O belete JiTLE [ change [T Addition
NAME BONAVENTURE, EDDY NAME
steer aporess | 19164 HIGHLAND CIRCLE BOCA WOO0DS STREET ADDRESS
cre-s-2p | BOCA RATON FL 33428 CITY-5T-21
TILE D O Delste TITLE [ Change [ Additien
NAME LEGAGNEUR, JEAN NAME
staeet 4oDRess | 110634 PEBBLE COVE LANE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33498 CIFY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CATY-§7-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ elete THLE Ochange (] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2iF

13. ! hereby certify that the informpation sy
indicated on this report or sugplemey <
of the corporation or the receiver or fruglee empowg
changed, or on an atachment wj

SIGNATUR

A

anfaddrkss, Wik

‘i’ﬁl

frerempowered.

w{AirfG does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
o expattt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EMmanucl Bleys  d-i-0p (4936 4t

URE AND TYPED OR PRINTED NAME-O-S1GMING OFFICER OR DIRECTOR

Date Daytifna Phone #

it 3 |

CR2E034 (9/01}



