FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

AT

PROFIT
CORPORATION
ANNUAL REPORT

1997

'q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J79139

1. Corporabon Nane

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

8)

Pr.ncurﬁa'l Place of Rusiness
% DORIAN STOLL ROSEN

200 CRANDON BLVD.. #30
KEY BISCAYNE FL 33143

Maliling Addrass

% DORIAN STOLL ROSEN
200 CRANDON BLVD.. #30
KEY BISCAYNE FL 331491508

FILED
May 09 1997 8:00am
Secretary of State

RS

8. Date incorporated or Qualified 38, Date oi Last Repont

| 2. Princ pal Flaze of Busincss 2a. Mailing Address 4, FEI Number Appliad For
21 2 59-2820245 Nol Applicable
Site Suite, Apt. #, etc. - ] $8.75 Additional
. f y ;
22] ;I &. Ceri Icatg of Slatus Desired O Fee Required
[ Cuy & Siaie | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
23-[ - z;l Trust Fund Contribution Added to Fees
| __ Country Zip Country 8. This Gorporation has liability for intangible tax under s. 199.032,
ﬂ,,,,_._._, o _ 25—] ;I m Florida Statutes Cdves Clne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ROSEN, DORIAN STOLL 81| Namo -
ig%anNDON BLVD B2| Street Address (P.0. Bax Number is Not Acceptable)
KEY BISCAYNE FL 33149 &
84| Cry 85| Zip Code

FL

SIGNATURE

11_ Pursuant to the provisions of Seckons 607, 0502 and 607. 1508, Florida Stalules, the above-named cofparation submits this stalement for the purpose of changing is regislored
ofhice or registored agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent 1 an faroihar with, and accepl the obligations of, Section 607.0505, Florida Siatutes. '

e by o PTG AT oF fegehred agent ard ulle il appicabis (NGTE Regisiared Agent sgoalure required when remstating) DAITE
2. OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0 [T oecete REL: J [T cange ~ [ Addtion | &
At ROSEN, DORIAN STOLL 1.2NAME
siker x| 4300 LENNOX DRIVE 1.3 STREEY ADDRESS %
| v ostoe COCONUT GROVE FL 14 LAY ST-2P o
Tier D T DeceTe 24TME [Jcnange L] Addilion |©O
NAME MASCOLO, TERRY 22MAME
s aooness, | 1915 BRICKELL AVE CPN 10 2 3 STREET ADDRESS
Y- §1- 2 MIAMI FL 2.4 CITY-S]-2P
i [T peLeTE 3ITILE : . [Jchange [} Addition
N 3.2 NAME
SIREFI ADDRESES 3.3 STREET ADDRESS
| Coty-sr-7p 34.CITY-ST-BP
e [Jorer 41TTLE [ Change  [J Addition
KANE 4.2 NAME
STRELT ADDBRISS 4 3STREET ADDRESS
| ciy-srae 44 CIIY-57-21P
TTLE [T pELFTE 51TIME L] Change — TJ Aadition
KAME 6.2 NAME
SIFEF 1 ADURESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-5T- 2P
e [T oeCeTE §.1TITLE [T change [ Addition
NEME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
| Cire-s1-ae N E4 CITY-ST-7IP
14, | <o horeby corufy that the intermal:on supplied with this filing does not qualify for tha exemption stated In Secticn 119.07(3)(i), Florida Statutes. { further certify that the

information indicated an this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as If made under oath that
Larmn an olliger or direcier ofARB corporation or the receiver or tiustese empowered to exaecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 i changed, or on an

ent with an address.

~

/
N 2897 205 3bl-68,
0208518



