FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ Prorm 3
CORPORATION
ANNUAL REPORT

i Jis
[ Sandra B. Mortham

1997 W

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name:

BONACAL CORP.

Principal Place of Husingss

€45 NE 205TH TERRACE. #102
SUE #102

PESMBROKE PINES FL 33028

U

Mailing Address

1441 NW, 187TH AVE
SUITE #102

PEMBROKE FL 33029-2951
us

FILED
Apr 23 1997 8:00am
Secretary of State

A 0 O

8. Date Incorporated or Qualified

02/27/1885

3a, Dato of Last Report

06/01/1996

T3 Brincipat Place of Busnoss 2a, Mailing Addrass 4. FEI Number Applied For
28] 650550858 Not Applicable
puite. Apt #. el Sulte, AL 4, eto " » $8.75 Additional
’E} 8. Certificate of Status Désired O Fee Required
77777 City & Suter __ City & Slate §. Elaction Campalgn Financing $5.00 May Be
_231 e 2 Trust Fund Contribution Addad 1o Fees
L) _ Country | dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
[2:‘,1 25] 2;| EI Florida Statutes ves [ No

" 9. Name and Atidress of Current Registered Agent

10, Name and Address of New Registersd Agent

LEIVA, JOSE A

1441 NW. 187TH AVENUE
SUITE #102

PEMBROKE FL 33020

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL a5

office or regislered agent, or both, in the State

SIGNATURE

agont, 1 am lariliar with, and accept the obligations of, Section 607.

1, Pursuan o the pravisions of Seclions 607 0502 and G07.1508. Forida Statuteés, the above-named corparation submits this statament for the purpose of changing its registered

of Florida. Such change was autherized by the corporalion’s board of directors. | hereby acespt the appointment as registered

. Florida Statutes.

Lan an off:cer or ditector of 1he corpg

infurrrabon mdicated on this annual repert o supplementy
tion of

the recejpdr or trustee emps

Gl o !;.['-:-. 1 -:nf?ﬁ‘du:d e rt-n:_l-:n‘,-:( A 2 Yll0 applcabe {NOTE Repistered Agont signature reuired when relnstating) DATE
' QF FSCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DpP [ ] oeLete LATITLE [-J Change  T_] Addition
HAME LEIVA, JOSE A 1,2 NAME
ameranoniss | 645 NE 205TH TERRACE, #102 1.3 STREET ADDRESS
orvsi-ze | N, MIAMI BEACH FL 33179 4 GITY-§F- 2P
e DST [ DECETE 21 TIE U] Change ] Addtion
Namve LEIVA, JEANNE A 22 NAME
swie) ks | 645 NE 205TH TERRACE, #102 23 STREET ADDRESS
crv-stze | N, MIAMI BEACH FL 33178 2.40/TY-ST-2P
I [} oeeere 3.1 TILE ) L] Change [ Addition
NaMi 3.2 NAME
SIMER | ALDHE S5 3.3 STREET ADDRESS
CllY-51 A1 N 34, CHY-$1-7PP
N [T oeLETE 41 TILE Ly Change L] Addilion
HAk 4.2 NANE
STHELT ATIOHE 55 4.3 STREET ADDRESS
CITY - $1- 1 44CY-5-2P
T - LT DELETE S1TILE [ Crange T Addtion
HiAME ' 52 NAME
SIREET ADHESS. 5 3 STREET ADDRESS
| anese ) 5.4 CITY-$1- 2P
mE ' L_J DELETE 61 TITLE [Jcrange LJ Addilion
NAME £.2 NAME
STHEEY ADDESS 6.3 STREET RDDRESS
Y- 13 64 CITY-SE-21P
14. | o horeby certity that the information supplicd with this filing does not qualify for the exemptlion stated in Saction 119.07(3)1), Florida Statutes. | further certify that the

annual report is trye and accurate and that my signature shall have the same laga! effect as if made under oath; that
gted to executs this report as required by Chapter 607, Florida Statutes: and that my name

Y-19-97 (305) 7-82/3

Data \ Daytme Prone #

CR2E034 (9/96)



