PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham

Secretary of Sta‘,q .

DOCUMENT # J79139

3. Corporation Name

BUONO FORTUNA, U.S.A., INC.

Principa! Place of Busingss

% DORIAN STOLL ROSEN
2600 CRANDON BLVD.. #30
KEY BISCAYNE FL 33149

-

2. Principal Place of Business
21

Mailing Address

| 2a. Mailing Ac
26|

(8)

DIVISION OF CORPORATIONS

% DORIAN STOLL ROSEN
260 CRANDON BLVD.. #30
KEY BISCAYNE FL 33143

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

Suite, Apt. 4, etc.
72
z_a]
M]

Cily & State

Country
25

-

ROSEN, DORIAN STOLL
260 CRANDON BLVD.
#30

KEY BISCAYNE FL 33149

Sung A;J. "# PR

| iy & State

Gountry

30|

_ . 06/23/1987 05/01/1995
"4 FEI Numiber Applied For
o 59-2820245 Not Applicabie
5. Certiicate of Status Desied [ s%;sn:fﬂﬂ?a'
T T 6. él.e_étion Campaign Financing 0 $5.00 May Be

Conlrlbutxon Added to Fees

8 Thus Corporanoq has kability for intangible: 1ax under s 199.032,
Florida Statutes [J ves [INo

" 10. Name and Address of New Registered Agent

81

a5l

F——4

Name

Street Address (PO, Box Number is Not Acceptable)

83

84| Gily

farmiliar with, ape (cce,nt the obligatigns of, Sec
SIGNATURE %f _

TPRESIdenr

85| Zip Code

FL

11. Pursuant to 1he provisions of Soclions 607.0502 and GO7.1508, Fionda Statutes, 1he 556;5":1%;%361_—6&;:orahm submits this statement for the purpose of changing its registered office
A0 ragistered agent, or bath, in the Stade of Flarcl, Such change was authiorzed by the corporalion’s board of directors. | hereby accepl the appointment as regisjered agent. | am
16070508, Florida Stalules.

418 7%

path; that | am an officer or dirg
appears in Block 12 or Bock #3 1f changad,

SIGNATURE:

r O ar

" SIGMATURE AND TYPED O

1 atlachment with an address

Dokian

¥ mﬁE’" NANE OF StGNING OFFICER OR DIRECTOR

| . 5gnn €, typeid 07 printes naeie o e o g T NG begiee Agenl si alus riscp et v e St T DATE &
12. OF (ICERS A CTQF_:% 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 EOS
TIILE 1] [JoELeiE IRRAT: (1 Change [T Addition | =
KAME ROSEN, DORIAN STOLL 12 HAME 3
streer aporess | 4300 LENNOX DRIVE 13 STREET ADDRESS &
crr-srze | COCONUTGROVEFL . WMwewsee | &
ILE D [] ELETE 2 LTTLE [ Change  [] Additan |2
KAME MASCOLO, TERRY 22 NAME
STREET ADDRESS 1915 BRICKELL AVE CPN 10 2 3STRECT ANDRESS
CIry-st-2% MIAMI FL o Reaonysae
THLE [ ) DELETE 3 1THLE [) Chenge [} Addition
NAME 32 NAME
STHEL] ADDRESS 33 STREET ADDRESS
Iy -S1-71P _ o 34 LITY-51-20F o
T [] DELFIE 41 TILE [ Chaage [ Addition
NAME 47 HAME
STREET ALDRESS 43 STRET ADIRESS 410001 500074
chy-St-2p 440TY-S1-2F *US;"24}J6—-—[]][} 2h-~1)22
TITLE - "Ll bEkETE 5 -1"]-11[ ***E’DD‘ [H]i] [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CiTy-S1-2IP 54CTY-81-BF L
THLE C)orerte & 11 [1 Ghange [ Addition
NAME £.2 MAME
STREET ADDAESS 63 STREFT ADDRESS
CHY-51-2IP BACIY-ST-7P

14. | do hereby certify thal the information supplied with this fling is voluntarily fumished and doos not qu’iMy Tor the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further |
certify that the infonmation indicated on this annual reporl or supplomertal annual report s true and accurate and that my signature shall have the same legal offect as if made under
i of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Drate: Daytee Prong

55039 053¢/ (Dg%i \_



