FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BONSA! CORPORATION

PO8000055141

501 BRICKELL

Principal Place of Businaess

KEY DRIVE #407

MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE #407
MiAMI FL 33131

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90006 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

m

[2s]

20]

(30!

Personal Property Tax.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 5 -0q02272- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
'—] te. Ap P i 5. Cernifcate of Status Desired | 58 75 Add_itlonal
22 E'.I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 ’2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

O Yes

ONo

office or registered
agent. | am famili

both/in the State of Florida. Such change was autharized by the £orporation’s board of directors. | hereby accept the appointment as registered

cECae s VAL Vi1

1), ang

acglpt the obiigations of, Section 607.0505, Florida Statutes.

EGISTED _HACENT

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VAZQUEZ, GE A ESQ 82| Street Add P.0O. Box Number is Not Acceptabl
It .0. s
501 BRICKELL KEY DRIVE #407 ree ass (| ox Number is Mot Acceptable)
MIAMI FL 33131 83
84| City FL aEFZip Code
11, Pursuant to the ectifns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURI
Sigrature, typedjor printel nhma of regisiered agent and e if applicabla. {NOTE: Registered gdant signature required when reinsiating) DATE
12, ={ _~Y OFFICERS AND DIRECTORS [F4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE -t {1 DELETE 11THLE DELRETH 2.\7 ] Change ition
NAME 12 NAME Guepar Do’ A VALAQUE T
STREET ADDRESS 1357RecTaporess | SO [ Ategsdl ICEJ( Dr ., st 47
CITY-57-28 14 CITY-ST. 2P WLidwif, o 3213 |
mE ] DELETE 21TME PeEsio e ClChange  [gAdGfon
NAME 22 NAME FﬁAMHSC-O QEMAT
STREET ADDRESS 23STREETADIRESS | $\ P cleald €y D€ . ’5‘(; ¢07
CITY-$T-ZIP 2,4 CITY-ST-ZIF M, FC 33,3
THLE [] DELETE 31 TME ) ClChange  []Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-ZP
e [ OELETE 43TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CITY-ST-ZP
ThE ., [ DELETE 51TIMLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP /ﬂ 64 CITY-ST-ZIP J

14. | hereby cettify that the information gupg

indicated on this annual rgp g
director of the cig
Block 12 or Block 13 if chal

SIGNATURE:

officer or

2" mpowered,

W =

T -1

ied withf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f nnual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
e receiper or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\'uithjnr_a_f_dress, % F

ith all other lik
5

30€ 374 ¥302

0185389

MR2FENAA (11/98)

SIGNATUR A%RINTED NAME OF SIGNING OFFICER OR D i ECTOR

Date

Daytima Phons #



