2003 FOR PROFIT CORPORATION ADr 25F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBB) ret f Stat
DOCUMENT # P98000035005 ' 0‘325_300;15;{1 ;; ***IS?OOe

1. Entity Name

BONA HEALTH, INC.

Principal Place of Business Mailing Address
2481 N STATE ROAD 7 5100 SW 115 AVE
LAUDERHILL FL 33313 GOOQPER CITY FL 33330
2. Princj g of Business - 3. Mailing Address

NG Hewaw Girele

é“"  Apt. "CK oobS Suite. Apt. #. etc. [T CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE| Number Applied For
g Q}\"(’ON 3 FL 650826539 Not Applicable
Country Zip Country » ' $8.75 additional
2)34_28 u S P\ 5. Certificate of Status Desired O Feo Fequired
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 Nol Acceptable)

5100 SW 115 AVE

COOPER CITY FL 33330

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
1 f
AftF“;wE N?v:(iﬁ!s iEE “i‘:lilsgsg?) 00 9. Election Campaign Financing $5.00 May Be
er May ee w Trust Fund Gontribution. 0 Added 16 Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TE [ change [ Additien
NAME BLEUS, EMMANUEL v NAME
sTREET ADDRESS | 5100 SW 115 AVE STREET ADDRESS
orv-sr-ze - |COOPER CITY FL 33330 CITY-ST- 1P
TITLE M O pelets TIMLE CiChange [ Addition
NAME BONAVENTURE, EDDY NAME
stReeT A0DRess ) 11164 HIGHLAND CIRCLE BOCA WOODS STREET ADURESS ~
CITY-$T-2P BOCA RATON FL 33428 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEGAGNEUR, JEAN NAME
STREET ADDRESS | 110634 PEBBLE - COVE-LANE=~+- —— - STREETADDRESS o _vmmrmm on s o o0~ oz commm e mmeim o
crv-s7-2F 1BOCA RATON FL 33488 LITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ME 3 velete TITLE [l Change  [] Addition
NAME NAME
STREET ADORESS A ' STREET ADDRESS
CITY-ST-21P /__\ GITY-S7-2IP

qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

gt and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgr or fryftee ega e this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 19 or Block 11 if
changed, or on an attachmentwith/a e Ilke empowered.

o Evvidnuel ¥ Bleus 4-2-03  454.755-6513

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV 9EE99E0

CR2E034 (10/02)



