FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT SR,
CORPORATION ey
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

BON TRADE INT'L. CORP.

DOCUMENT # G70362

(0)

Principal Place of Business

Malling Address

MG B

5935 NW 82 AVE 6535 NW B2 AVE
BAY #40 BAY #40
::ISAMI FL 33166 KLAMI FL 33166 3. Date Incorporated or Qualifixd 3a. Date of Last Report
3 11/16/1983 05/01/1995
2, Principal Piace of Business 2a, Malling Address 4. T Number Applied For
[21] {26 $9-2352208 Not Appiicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certivcate of Status Desired 8 $8.75 Ad§ilional
E‘ 2—7] Fee Required
| _ City & State City & State 6. Etection Campaig.n Financing 0 $5.00 may Be
23—| E] Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporalion has habilty for intangible tax under s 199.032,
;ﬂ 25 2—qu ;El Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PERRET'GENT'L. STEPHEN A. 82| Street Address (P.O. Box Number is Not Acceptabile)
17220 S.W. 83RD AVE.
MIAMI FL 33158 83
84| City FL 55\ Zip Code

or registerad agent, or both, in the State of [lor

11, Bursuant to the provisions of Sections 607.0502 and 6071 508, Florida

ida. Such chan

Statutes, the above-named corpar
o was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. lam
familiar wilh, and accept the obligations of, Section 8070505, Flonda Statutes.

ation submits this statement for the purpose of changing its registared office

SIGNATURE o e e e e e e
Sigrat e tyoed of panted nenie of registerad agent and litke If appicatie MOTE Regstered Agent sigrat.ra requred wher rgnstatng) DATE I
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tin PST [C] DELETE 11 TILE [ Change  [] Addition g
o PERRET-GENTIL, STEPHEN 12N 3
SIREET ADDRESS 17220 SW 93RD AVE 1.3 STREET ADURESS &
Ty ST-7IP MIAMI, FL 00000 14 C/TY-ST-2P &
TILE (] DELETE 2 1TILE O3 Change [ Addition | ©
NAME 22 NAME
STREHT ADDRESS 23 SIREET ADDRESS
| oiv-s1- e 24 CITY-51-2IP
e [ DELETE LRR{N [ Change T[] Addition
NANE 32 N&ME
STHEET ADDRESS 33 STREFT ADDRESS
CITy-51-7IF 34.CITY-S1- 2P
TILE [[] DELETE 41TITLE [ Change 7] Addition
NAME 4.2 HAME
STREE) ADDRESS 43 STREFT ADDRESS
Ciy-§1-21P 44CITY-5T-2P
Ttk [] DELETE 5 1TITLE [] Change [ Adaition
Mk 52 NAME
SHEET ADDRESS 53 STREET ADDRESS
CITy-51-2P 54 CITY-§T-21P
TTLE ] DELETE & 1TIILE [J Change  [J Addition
NAME 6.2 NAME
STHEET ADORESS 63 STREET ADDRESS
GIY-ST-2P 64 CNY-5T-217

14, 140 horeby certify that the information supplied
certify that the infarmation indicated on tha

SIGNATURE

annual repe
cath; that | an1 an officer 0|rr;tor of te/Corporalpeh 2 ¥
appears in Block 12 or Bifligh 3 if chogigha, or //

with this fing is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3)(k), Flonida Statutes. | further

himent with an address.

TPAINTED MAME OF SIGNING OFFICER OR

fccer-

DIRECTOR

gfsupplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under
e raceiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my n2me

" Date Dyt Wore ¥

,1_77(; (305)593~((LL..




