SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION " andra 5. Mortham Jul 22 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT #

4. Corporafion Name

BISONTOWN CORP.

0 G

Mailing Address

G/O CARLOS ARAZOZA & CO. PA
101 MADEIRA AVENUE

Principal Piace of Bysinass

G0 CARLOS ARAZOZA & CO.. PA
101 MADEIRA AVENUE

CORAL GABLES FL §3134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1968
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 98-0069268 Not Applicatle

Sulte, Apl. #, etg, Suite, Apl. #, etc.

O $8.75 Additional
22] . 27]

5. Cartificate of Status Desired Feo Requited

2
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
E] E] Trust Fund Centribution [:l Added to Fees
Zip Counilry | Zp Country 8. This corporation owes or has paid the nt yoar Intangible
;.I ?5] 29] m Parsonal Property Tax dus June 30. Yos No
9. Name and Acddress of Current Registerad Agent 10. Name and Address of New Registered Agent
ARAZOZA, CARLOS 81| Name
101 MADEIRA AVE. 82| Stree! Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134

83

84| City F L

11. Pursuent to tha provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or repistered 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. | am famlliar with, and accept the obligations of, section B0T.05056, Florida Stalutes.

85 | Zip Code

SIGNATURE
Signaiye, typod oc printed namae of reglslered agent and Lite f applcable (NOTE: Reglstered Agent signalure requirad when relnstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I:] DELETE 1ATITLE D Change D Addition
NAME MORA, JUAN 12 NAME
smeevaopress | 101 MADEIRA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITYST.2P
TmE 0 [ perere 24TTLE [ cenge [ Adsiton
NAME MORA, JORDI 22 NAME
streeranoress | 101 MADEIRA AVENUE 29 STREET ADDRESS
CITY-ST2P CORAL GABLES FL 24 GITY-STZP
LG D [ oeLere 31TIME LT crange ] Addition
NAME ARAZOZA, CARLOS 5.2 NAME
smeeranoress | 104 MADEIRA AVENUE 33 STREET ADDRESS
cITvsTaP CORAL GABLES FL 34 CTY-ST-ZIP
TE [ oeLere 41TME [ Change 7 asdtion
NAME 4.2 NAME
STREETADORESS ¢4 STREETADDRESS
CITYSTZIP L4 CTYSTZP
TITLE [ Joetere 5171LE |:| Changs D Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
orrvSTaP 54 CITY.ST2IP
TITLE [oecere EATILE () change [_] Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ACDRESS
CITSTZIP 64 CITYST-2IP

Indicated on 1
an officer or dirgctor of the corporaliol
in Block 12 or Block 13 if changad, of

QIGNATILIRE:

14. | horoby oeﬂifﬁ that tha Information supplied with this fling does nol qualify for the axamplion slaled In section 119.07(3Xi), Florida Statutes. | further certify that the information
I8 annual report or supplemantal annual repod is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am
the receiver or trusiee empowered to exacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears

n atjachment yilk an address.
; A 227 WS S R I O

CRZE034 (5/98)



