2000 UNIFORM BUSINESS REPORT {UBR) 3/ B

DOCUMENT # PG9000103801 " FILED
t. Eniy tiame May 12, 2000 8:00 am
BON REAL ESTATE INVESTMENTS. INC. Secretary Of State
03-08-2000 90021 042 ***150.00
Principal Place of Business Mailing Address
4 AVE 1533, 214 4 AVE 1533. 214
GUATEMALA CITY. GUATEMALA GUATEMALA CITY. GUATEMALA
oc oc -
Suite, Apt. #, ela. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEl Number Applied For
. Not Appficable
2ip Country Zio Country " . $8.75 addiional
5. Cerliicate of Status Desired [} Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Regisiered Agent
il o P j Name
ZAMORA, ALEJANDRO Street Address (P.O. Box Number is Not Accgplable) il
1298 NW 10 AVE
MIAMI FL 33136 -
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, lyped o printed name of régistered ajent and bile if applicable. {NOTE Reqistéred Aganl sigrature feauised when reingtating) DATE
9. This _c_orporatigm is gligible to'satisfy.its Intangible = -‘-"»---—»@ﬁ!LE:NOW.i!I-EEE.IS..$15G.BQM——-=- 107 Election Campaign Financing $5.00 W&y Ba
Taix fing requitement and elgcts o 4o so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. 0  Added to Foes
{See criteria on back) O Make Check Payable o Department of State A
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IM 11
TmE PTD O pelete THLE DJrange [ Adsion |
NAME HOFFENS, JOSE B NAME 2
STREET ADORESS | 4 AVE 15-33 Z 14 STREET ADDRESS : §
cme-st-2p | GUATEMALA CITY GUATEMALA CITY-§7-2P &
ic
THLE vsD O petee THEE [Jchange [ Aggtion | S
NAME BIACNHI, RODRIGO B NAME
STREET ADBRESS | 4 AVE 15-33 Z 14 STREET ADORESS
ont-sizp | GUATEMALA CITY GUATEMALA GiTY-s1-2¢
TME ] pelete TINLE [J change (] Adcition
NAME . C NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
e O oeleta TIILE O crange T aodiion
NAME NAME
STRTET ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-2IF
THLE 1 petee TE [CACmoge ] Addition
NAME . NAME
STAEFT ADDRESS STREEF ADDRESS
CiTY-ST-2iP CITY-ST-2P
TILE O el TIRE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP i CiTY-57-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on tnis 7eport or supplemental report is trus and acturate and thal my signature shall have ihe same legal effect as if made unger oath, that | am an officer of director
of the corporation or the receiver or trustee ampowersd o execute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ; Sl - M/w 2000
smnnws?(ﬁnﬁsn OR PRINT ME OF SIGNING OFFICER OH DIRECTOR 7 Date Cayvme Phone ¥

L4 /



