F’RC)FIT

CORPORATION
ANNUAL REPORT

1996

,‘.g"f"\

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

DOCUMENT #

1. Corporation Name

BONA RIPA INC.

M60008

(3)

AR

2, PfinEEglwﬁéce of Business

[21]

Principal Place of Business

X072 S8T.
MIAMI BCH. FI 33161

Mailing Address

P.O. BOX 4202

MIAMI BCH. FL 33141

3. Datea Incorporated or Qualified

3a. Date &,Lzaélﬁ%t

2]

2a.

Malling Address

4. FE! Number Applied For

650005499

Not Applicable

Siste, Apt. 4, elc.,

Suite, Apt. #, Btc.

$8.75 Additional

— 5. Cenificate of Status Desired (] g
m zﬂ Fes Required
City & State | __ City & State 6. Elsction Campaign Financing 0 $5.00 May Be
2?} zﬂ Trust Fund Contribution Added to Faes
Zip Couritry | Zip Country 8. This corporation has kabilityfor intangible tax under s 199.032,
rzﬂ a 29] m Florida Statutes J Yes [INo
- 9, Name and Address of Current He_g!slerod Agent 10, Name and Address of New Registered Agent
81| Name
RIPA, BENNY 82| Streat Address (P.O. Box Number is Not Acceptable)
300-72 ST.
MIAMI BCH. FL 33141 63
po ” oY ],ﬂ}/
i ‘L;i‘l.o. % ;3 p..( ‘ 84| City 85| Zip Code
i

FL

lorida Statutes.

11. Pursuanl o the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the oblgations of, Section 607.0505,

SIGNATURE e e o
bu Kalure, 1,;)0(1 o pnl rted name of - egwale od zﬂml and tive nr-ous.able: (NOTE: Rexgisluread Agont signature recy frad whon renstatingt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
ME Psu ] DELETE 11TI0LE L] Change () Addition
NAME RiPA, BENNY 1.2 NAME _g
STREET ADDRESS P£.0. BOX 42G2 N/A 13 STREET ADDRESS m M E .
CITY-51-2IP MIAM BCH. FL 14CTY-§T-2P DO &W \-\’W\r ™. M\ . ‘M/ 3% \“"\
e Vb [T DELETE 2 1THLE (¥ Change [ Additon
HAME ANTONUCCI, CESARE 22 NAME
STREET ADDRESS P.0. BOX 42G2 N/A 23 STREET ADDRESS R ‘ pA 3 E N N y
Cry-51- 2P MIAME BCH. FL 33141 aorvsize [P0 G Q},On/ ™. Mo L ‘4(/ 33w
ME 1D ] DECETE 3 1TILE © [ Crange  [J Addition
NANE NICOLA, ARIANO 32NAME
STREE] ADDRESS P.0. BOX 42G2 N/A 33, STREEF ADDRESS R \ p/'\' G M My 3
- MIAM! BCH, FL 33144 oo 0.0 By LAy, B 4033 M
e ] DELETE 4. 1T1TLE D cnange [ Addition
NAME 4.2 NAME
STREE | ADDRESS 4 3STREET ADDRESS
CITY-51-2P 44CITY-ST-2P
T [ GELETE 5. 1TILE [] Cnange  [] Addition
KAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS

|.ee-st-ae b 54 CITY-$1-2IP
TITLE "] DELETE B 1TITLE [ Change  [] Additien
NAME 5.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP 6.4 CITY-8T-2IP

SIG

NATURE:

aath; that | am an officer or director ofytye
appears in Block 12 or Block 13 if cha

53

34. | do hereby certify that the inforrmation supplied with this fling is volumtarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. ! further
certify that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

arporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 837, Florida Statutes; and that my name

or an an attachment with an address.

k
OREHED NAME OF S10NING GFFIGER OR BIRESToR 7~

|- -G (Bos) BLb-ale

,f-vne Pnorie k

CR2E034 (12/95)




