2001 UNIFORM BUSINES$ REPORT (UBR)

|
FILED

DOCUMENT # P98000055141

1. Ertity Name

BONSAI CORPORATION

May 16, 2001 8:00 am
| Secretary of State

05-16-2001 90043 046 ***150.00

Principal Place of Business

601 BICKELL XEY DRIVE
802
MIAMI FL 33131

Mailing Aluddress

601 BICKELL KEY DRIVE
802
MIAMI FL |33131

2. Principal Place of Business

VNI

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumaer  GB-(09(02292 Applied Far
' Not Applicable
i i nt iti
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e - .. i Name o
VAZQUEZ’ GE DO A ESQ Street Address (P.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE #407
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicali)la. {NOTE: Ragistered Agent signalure required when reinstating) DATE
) IR - . "
9. Tnis corparation is eligible o satisfy its Intangible FILE NOW!!! FEE i..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS, I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S " O Defte THLE [T Change [ Addition | S
NAME VAZQUEZ, GERARDO A NAME =)
streeT anoAess | 501 BRICKELL KEY DR STE 407 STREET ACDRESS 3
CITY -ST-2IP MIAMI FL 33131 CITY-ST-2IP 3
o
TIMLE P 7 Delete TITLE O change 3 Aadiion | &
e~ | PERNAT, FRANCISCO . NAME
street anoress - 501 BRICKELL KEY DR STE 407 ; STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33131 | CITY-ST-ZiP
TLE i O Delete TIME {Jchange [ Addition
NAME L NAME —— -
STREET ADDRESS ‘| = - STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THLE . [ pelete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS* . STREET ADDRESS
Ciry-§T-2IP i CITY-$T-2P
TME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-ZIP
TMLE " O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P m\ I CITY-§7-2IP
13. { hereby certify that the informatio ith thhg filin, ddes nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplg al regfort Js trul anc ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recefverp ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit ith fall ctifer like empowered.
SIGNATURE: 2 1-23001 _R0SANI-K0bLY
B TYAED OR PRIGZED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane # N




