~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Maric

BIONNE, INC.

Pzl Place of Husiness

ONE BISCAYNE TOWER. SUITE 3400
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 331314897

2. Principsal Pace of Bushess

21

Mailing Address

ONE BISCAYME TOWER. SUITE 3400
TWO SOUTH BISCAYNE BLYD.
WIAM| FL 33131-1608

2]

FILED
May 15 1997 8:00am
Secretary of State

[

8a. Date of Last Report

05/01/1996

8. Date incorporated or Qualitied

12/21/1995

“2a. Mailing Address

4, FEI Number Apptlied For

“M‘PHEB‘FOR‘; _6h=0682038 Not Applicabla

Eilrliwliig‘”.!'\.lrz.t. -ﬂ';‘()l(‘

Suite, Apt #, etc.

0 $8.75 Additional

§. Cerificate of Status Desired

2a) 2|

20|

;él ) o 2;] Fee Required

T Cily & sate | City&State &. Election Campaign Financing $5.00 may Be

2__3] e 28] Trust Fund Contribution Added to Fees
41p  Courdry Zip Country 8. This corporalion has liability for infangible tax under & 199 032,

20]

Florida Stalutes [dves [ONo

" g. Name and Address of Current Registered Agent

10, Name and Address of New Reglsterad Agent

82| Street Address {(P.Q. Box Number is Not Acceplable)

“ VALDES-FAULI CORPORATE SERVICES, INC. 81| Name
ONE BISCAYNE TOWER, SUITE 3400
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 331311897 8
84| City

Zip Code

FL [*

S GNATLIRE

[ 11, Fursuant 1o the provs-ons of Sections 607 0502 and 6071508, Florida Statules, the above-narmed corporation submils this statement for the purpose of changing its registered
cfhice o registered agent, or both, in the State of Floriga. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered
agent ban lamitar with, a-d aceept the obhigatons of, Section 607.0505, Florda Statutes.

Sl e o e prnled name of tegietered a0t and Wie if apphicati INOTE. Tiogsterod Agent signaturd required when reinstatingl DATE

EE " GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il bF (] DELETE 1ATTE Tl change [ Adation | g5
wae . | DEL ROSAL, JORGE L 1.2 NAME . 3
st ekt | 9400 OLD CUTLER LANE 1.3 STREET ADDRESS <
arv st m | CORAL GABLES FL 33156 1A LTY-ST-2P &
we T ’ | T 21 TLE O change T Addition | O
st DEL ROSAL, ZOILAC 27 NAME
s anoness | 9400 OLD CUTLER LANE 2 3 SIREET ADDRESS

| v sine | CORAL GABLES FL 33158 2 4CITy-51-2P
Hitk DS [ DeLETE A1 TIILE [Jchange L1 Addition
LAME DEL. ROSAL, JORGE JR 37 NAME
awiaass | 9400 OLD CUTLER LANE 3.3 STREET ADDRESS
wroswe | GORAL GABLES FL 331568 3.4, CITY-5T-2IP

e TR ’ [CTonErE 4.1 TLE [ 1 Change ] Addition
(o DEL ROSAL CABRERA, VIRGINIA 4,2 NAME
s aotecs | 9400 OLD CUTLER LANE 43 STREET ADDAESS
ca-si o | CORAL GABLES FL 33166 440TY-ST-2P

IRITE 10 | MHETEE 51TITE [lthange L] Addition
MM DEL ROSAL WILSON, ELENA 5.7 HAME
st aoecss | 9400 OLD CUTLER LANE 5.3 STREET ADDRESS
chs | CORAL GABLES FL 33156 5. CITY- §T-21P
i ’ - [J DECFTE 61 THLE [T crange [ Acdilion
[SAR 62 NANIE
STHE 1 AL 6.4 STREEY ADDRESS

Y s / £40IT-5T-2P

catedd on this anrua!
ar cirectar of the o

L aqnar: afl e

SIGNATURE:

SIGNATURE A

14, Tedo hierety cerlify thal e inlormalion s

appeirs i Block 12 o7 Block 13 ifeh

N A : |
YPED Off PAINTED HAME OP-IGNING DFFICER OR DIRECTOR

ith an addrass.

1g doeg ot qualify for the exemption stated in Section 118.07(3)X1), Flotida Statutes. 1 further cerlify that the
nydi feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
er fr Wstfe empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name
inl

4-28-97 (305)462-3755

Date 7 Daytime Prone #




