FILED
Jan 14 1997 8:00am
Secretary of State

« FILE NOW: FILING FEE AFTER MAY 118 $550.00

i O
o -

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P94000064990 (2)

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

1. Corparaton Name

A. BONICORP. INC.

Principal Flace of Business

10101 E. BAY HARBOR DRIVE
MIAM) FL 33154

o Maling Addross

10101 E. BAY HARBOR DRIVE
MIAMI FL 33154-3708

O AT

3. Date Incorporated or Qualified

2. Principal Place of Business

51—
Surte, Apt # et

22

27]

§. Certificate of Status Desired

O

- 2a. Mailing Address 4. FEf Number Applied For
261 . Not Applicahle
Suite, Apt #, elc. $8.75 Additional

Fea Required

City & Stale

City & State

6. Election Campaign Financing

$5.00 May Be

—EI » Zl Trust Fund Conribution Added 1o Fees
&p _ ountry _Aip | Country 8. This corperation has liability for intangible tax under . 199.032,
24 125! 2] 30 Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAGLIMBEN!, FELIPE C 81 Name
10101 E. BAY HARBOR DRIVE #708 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33154
B3
84| City FL 85| Zip Code

11, Pursuant o the pruné_d?ws ol Sections 607.0502 and 607 1508, Flanda Stalules. the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, inthe Gtate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tanihar with, and acceps the obligations of. Secthon 6070005, Flonda Statutes.

SIGNATURE

ne el e h;l:,,‘",;l s 1e ¢ applatho (ROTE- Reqgstered Agent signaiure reauired when reinstating) DATE

12 ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T oeLEte 11 1NE [Abange ] Addition
HAME GUM Nl. FEUPE c 12 NAME Sﬂ G

srrceraooaess | 10101 E. BAY HARBOR DRIVE #708 13 STREET ADDRESS

omy-sae MIAMI L 33154-1202 . 14 LITY-ST-7iP

0L NI 21TLE [dchange L] Addition
NAME L 27 NAME

STHEET ADDRFSS 2.3 STREET ADDRESS

Y-S e o 2 4CITY-§T- 7P

e 7 oriete B1TITLE [ Jchange [T Addition
NAME 3.2 NAME

STREET ADJRESS 33 STREET ADDRESS

CIy-50-20 - ] 34, 0ITY-51- 20

e N B (T OELETE LTITE [ Change” [J Adition
NAME 4. 7 NAME

STREET ALORESS 43 STREET ADDRESS

GITY-ST-7F 44 CITY-S1- 2P

T T T DELETE 51 TiTLE [JCrange ] Additien
NAME 5.2 NAME

STREFT ARDRESS 53 STREET ADDRESS

oIy -S1. 7P 54 GTy -ST-2IP

T [J orLeTe 61 1ML [Tchange L] Addition
NaM? 62 NAMIE

STREET ADDRES 6.3 STREET ADDRESS

CTY-ST-21p 64 CITY-§T-2P

14. | i hereby cerbify that the informaton suppl ad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this asnual r ¥ sugplementa’ annyal report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or dircctor of 1he ¢ ¥ fce JSIGE emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blocx 17 W wiith an aigress.
SIGNATURE: /A~ s _; . /- 6-97  fo\p7-7553
NG OFFICER OR DIREGROR i Tome: L Brffun e Pions # 7

SIGNA T UHEA

CR2E034 (9/96)



