- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000055141 Secretary of State

1. Entity Name 05-02-2003 90727 016 ***150.00
BONSAI CORPORATION

Principal Place of Business Mailing Address
601 BICKELL KEY DRIVE 601 BICKELL KEY DRIVE
802 802

GO D G AR A ANR S

Suite, g‘}t @\) Q Suite, Apg ;}a ( ) [ CHECK HERE IF MAKING GHANGES

t al Ci dle . FEI Number Applied For
Cm @ml kjtlt’m i} | hk— e 650902292 NthAppHcable

%& l 5) CO@S ﬁ, g% ‘ D)l Couw H_ 5. Certificate of Status Desired [ ] fg-;{gqagg;ﬁunm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ’ GERARDO A ESQ Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE #407
MIAMI FL 33131
) _."4. ) City FL Zip Code

8. The above named entity subhiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

» SIGNATURE HI

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1I! FEE IS $150.00 . .
. 9. Clection Campaign Financi .
[ After May 1, 2003 Fee wlll be $550.00 Trust Fund Copmr?;uti;n. " | fdie%qsg?a? °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ] N [ Delete TILE [OcChange [ Addition
HAME VAZQUEZ, GERARDO A NAME
street apoRess {501 BRICKELL KEY DR STE 407 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-5T-2ZIP
TITLE P O Delete TITLE [ Change (] Addition
NAME PBERNAT, FRANCISCO NAME
STREET ADDRESS | 501 BRICKELL KEY DR STE 407 STREET ADDRESS
CTY-ST-7IP MIAMI FL 33131 CITY-57-21P
TLE [ Dejete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T- 24P
TME [ Detete TIiE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CITY-ST-ZIP

12, | hereby certity that the information suppfied pith this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafrenort is true a curate 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 receiver or tru empowered t@ gkecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an altachment with an regs, with rl thfr like ermpaowered.
ar .

el eSS ek 4 B\I(J% FHS=FH A0

SIG E AND rPED QR PA ME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phona &

SIGNATURE:

AV ¥BYGLE0

CR2E034 (10/02)



