CILE U, TR TEC ACICN AT | 10 YLLI.UY

[' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stals
1996 DIVISION OF CORPORATIONS

DOCUMENT # 294000064990

1, Corporation Name
A. BONXCORP, INC.

| Principal Place of Business Maling Address
10101 E Bay Harbor Dr.
# 708
Miami, Fl. 33154-1202 ' 3. Dale incorporated or Qualiied | 8a. Date of Last Report
Sept 2 1994 March 1995
2. Principal Place of Business 28, Maiing Address 4. gﬁﬂb@f Apphed For
21] 10101 E. Bay Harbor Drz SAME é -0517537 ; Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, efc. B8.75 Aaditonat
m 4 708 7] ) . B. Certificate of Status Desred [ Foe Requied
City & State City & State 6. Election Campaign Financing :5.00 May Be
23] Miami, F1. 28] Trust Furd Contribution o Added 1o Fess
Zip Country Zip Country 8. This corporation has ksbility for intangible tax under 8 199.032,
2433154 -1202 |2 ] 30] Florida Stalutes ves [INo
9. Name and Address of Current Reglstered Agent * 10. Nams and Address of New Registered Agent
FELIPE C. SAGLIMBENI *!| M"PELIPE C. SAGLIMBENI
R ' 2| Streal Adarass (PO, Box Nurmber 18 Not Accepiabie
. 10101 E. BAY HARBOR iy
[Q
- - . # 108 _
84| City [
’ -~ “MIAMI FL |*| 35724
e T L e e e e o g s o
iliar with, b , Rorida Statutes.

36

SIGNATURE \ 19 A .
] OFFICERS AND DIREGTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TE 1. Addition -
L::E Pli. . LJoELE ,;,2:: Béfipe C Saglimbeni G'B ::B H e
SYREET ADDRESS :F‘.e : ].Pe <. Saglimbeni 1 I STREET ADDRESS 1 01 01 E Bay Harbor Dr g
GIrY-ST-2 e wervste | Miami, F1., 33154-1202
£ [ CELETE 2 1TE N [ Change  [J Additin | O
NAME o 22 NAME
STREET ADDRESS | | ) 2.3 STREET ADDRESS
Cimy-ST- 28 o 24CHTY - §T-20
Tme O] OELETE 31 THLE ' } £7) Changs [ Addition
NAME 3.2 NAME *
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T- 4P J4CITY-ST-2P
TITLE [ DELETE 4 1TME [ Change ] Addition
RAME 4ZNAME N\
STREET ADORESS 43 STREEY ADDRESS S00201 P4AGSG <
CiTY-ST-71p 44TTY-ST- 29 “03"'1 8/36~-01036--0 2 -
Tig (] DELETE 5 1TME 200, 00 CJ Change L) Adaition ?3
NAME 52 NAME .
STREET ADDRESS 53 STREEY ADORESS
ooy -§1-2P 5 ECITY-S1-2¢ N @
TME CJ oiLEnE ¢ 17N O Cramge [ Madiin | o° °
NAME 62 NAME
1 STREET ADDRESS £ 3 STREET ADDRESS
. _CITY- §1. LI w
| doz':hereby ety nal The Informati Iupphad with this fiing 15 volunt W e g?: mm forihe .#mmmtt in Section 14: 07(3NN), Florids ?l:t‘u;u % 1L mug’
?m"’ég?ﬁ‘é"&& onr}ammahgf‘a;tlg: . ' ooy mom orauppi trustes mg:vnmdng execule this report as r':'yqnd by Chapter 807, %s and that my name
appears in Block 12 or Block antbafoe ol e ont with an ackiess. or ¥67-7299%

2/6/96 {

o N i —

SIGNATURE:

h
{

SHINATURPF ™MD OGA '™ MALMEF BF RIMNTR ik rrxr



