FILE No\u FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000066381 (3)

BONICELL USA CORP.

i PflLlu.ﬂ_F'l:i;(; Mailng Address

#339 MW 66TH ST B339 NW 6ETH T
MIAMIF L 33168 MQAMI FL 33166-262¢
us U

WA DA

3. Date Incorporatad or Qualified

05/23/1993

3a. Date of Last Report

03/26/1996

2. Frincipal Place of Badness 28 Mailing Address 4. FEI Number Applied For
21 . 26 650437668 Not Applicable
Suile. Apt. #. ¢ir: Suite, Apl. #, elc. )
j ‘ F §. Certificate of Status Desired [,:] $B'T5 Additional
22 : e Qﬂ Fee Required
City & State . Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
E; ,,,,,, - 23] Trust Fund Contribution Added 1o Foes
2 __ Courtry | Ap Courtry 8. This corporation has liabitity for igffangible tax under s. 199.032.
E_, _25] 2§| m Fiarida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New interad Agent
RICCOBON, GUSTAVO F 81| Name
4749 NW 88TH PL. 82| “Street Address (P 0. Box Number 15 Not Acceplabie)
MIAMI FL 33178
83
84| City 85| Zip Code

FL

| V. Pursuznt 101 provisicns of Setion

s 607 0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or reg-slered agant, ar bolh, r the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby acsept the appointment as registered
agent 1 ann fam.ar with, and accepl the oblgahons of, Secbon 6070505, Florida Statutes.

SIGNATURE e
51; :\ e A ;m O T ,. b e i el fe apphs sk {NOTE Registersd Agent eignature reduired when raingtating) DATE
12, QFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE P L1 Decere 11 TmE ¥ change ] Addiion
NEME RICCOBON, GUSTAYO F 1.2 NAME
stecanpaess | 4749 NW 98TH PL 1.3 STHEET ADDRESS
CITY-ST. 7P MIAMI FL ) . 180T -51-2P
TITLE VP JAROELETE 21TLE [ Change ] Addition
NAME FAILLACE, GABRIEL 2.2 HAME
swaeer aonrcs | 9939 NW 49TH TR B 235theet aDORESS
Criv-8)-am MIAMI FL. 24CTY-51-2P
e S I DeLETE 31 TITLE [ Change — [_J Agdition
how FAILLACE, GABRIEL 42 HAME
smerrapceess | O3 NW 49 TR, 33 STREET ADDRESS
Ciir -1 21p MAMIF 34 GIY-§T-2Ip
e D L1 oriere 41TNLE ) Change  [_J Addition
NAME PROVENZANO, WALTER LUIS 4 2NAME
sheet aooness | D349 NW 48TH DORAL TERR 43 STREET ADDRESS
CiY-si. e MAMIFL N 4A0TY-ST-21P
TILE D o ﬂDElErE STTILE [T change [ Addition
HAME IRIAT, LUIS MARIA 52 NAME
sreraooness | 9939 NW 49TH TERR 54 STREET AUDRESS
orvsize | MIAMIFL 54 L0Y-§T-2IP
TF L] DELETE &1TLE [l Crange [T Agdition
NaME €2 NAME
SMAEET ADLRESS &3 STREET ADDRESS
GiTy-si-77 E4 CITY-ST-7P

14. | do herobiy cartify thal 1 Vo7 »f 1rmalmn m;)
information nd v al
| am an ofhoe
appears in Block

SIGNATURE:

an altachment with an address.

Gy

DHENE OF BIaNING OFFICER OR DIRECTOR

BIGHATURE AND TYPED OH PR

srave

s filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
wlal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Geeiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name

ufrsfar Geglsgroes

e b

Jan 30 1997 8:00am

CR2E034 (9/96)



