FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:Cée;aézc:P%a::TIONS S C Cretal'y Of State

DOCUMENT # M77577 (8)

1. Corporation Name

BISONTOWN CORP.

0

Principal Place of Husiness Maiing Address
CJO CARLOS ARAZOZA & CO.. PA C/0 CARLOS ARAZOZA & CO.. PA
10t MADEIRA AVENUE 101 MADEIRA AVENUE
GORAL GABLES FL 3314 CORAL GABLES FL 331344513
8. Date Incorporated or Qualiied | 3a. Date of Last Report
04/22/1988 02/12/1
2. Principal Place ol Busingss 2a. Mailing Address 4. FEINumber Applied For
;;l 26 . 98'0%9268 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, elc. ) $8.75 additiona)
fi
E ;] 6. Certificate of Status Dasired O Feb Required
City & State | . Ciy & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution ) Addad to Fees
Zip | Gountry &ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25—1 ;gl ;6] Florida Statutes Klves Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARAZOZA, CARLOS 81| Neme '
101 MADEIRA AVE. 82( Street Address {P.Q. Box Numnber.is Not Acceptabla)
CORAL GABLES FL 33134
a3
84| City Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or regisleted agent, or both, in the Slate of Florida. Such chdng5 was authorized by the corporation's board of diroctors, | hereby accept the appointrmant as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flornda Statutes.
I

CR2E034 (9/96)

SIGNATURE _ . e
Segatrn tgped O princedd nace ol regy stered agent and litle ¥ apapl cable [NOTE: Registered Agent signalure reguirad whan reinglating) . DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI neLete 11TME [Jchange L] Addition
NAvE MORA, JUAN 12 NAME
sreeeraponess | 0% MADEIRA AVENUE 13 STREET ADDRESS
CITY-S1-21P CORAL MBLES FL 14CITY-ST-2IP
TITLE 4] [T oeceTe 21THLE [ Change ] Addtion
HAME MORA, JORDI 22 NAMEE
sreeer aooness | 101 MADEIRA AVENUE 23 STREET ADDRESS
Cily-S1- 717 com GABLES FL 2 4CITY-ST-7IP
TME D [T oECETE 31 [JCrange  LJ Additien
NAME ARAZOZA, CARLOS 3.2 NAME
stieet aconess | 101 MADEIRA AVENUE 2.3 STREET ADDRESS
GITY-ST- 2,6 CORAL GABLES FL 14, BITY-§1- 2 '
TITLE L] DELETE 41TTLE 5 Change (] Addition
HAME 4.2 NAME
STREE] ADURESS 43 STREEY ADDRESS
ETY-51 2P 44 CITY-S$T-2IP
Time [T oELeTE 51 TILE L4 Change L1 Addition
NAME 52 NAME
SIREET ADURFSS 5.3 STREET ADDRESS
CITY- 5120 S4CHY-ST- 2P
TE ] peLene 6.1 TITLE [JcChange L] Addifion
NAME 6.2 NAME
STREET ADDIRESS 53 STREEY ADDRESS
CITY-S1-2P 6.4 CITY-St- 2P
14. [ do hereby certify that the information supplied wath this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on 1his annual

port or supplemental annual raporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer o Gireclar of the ¢

oratian or the re r or trusten ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CARLDS © ARAZ0K

SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
FYr YL Ty




