FILE NOW: FILINGG FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION Katherin
ANNUAL REPORT Secretay

1999

FLORIDA DEPAHTMENT OF STATE

DIVISION OF CORPORATIONS

| Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90028 028 ***150.00

e Harris
of State

DOCUMENT # PG5000016502

1. Corporation Name

BONACAL CORP.

(TR T

Maiting Address
1441 NW 187TH AVE

Principal Plzce of Business
1441 NW 187TH AVE

~SHF 402 —SUTE e
PEMBROKE FINES FL 32029 PEMBROKE FL 33029

DO NOT WRITE 1N THIS SPACE

us us 3. Date Inorporated or Qualifed
02/27/1995
.2. Pringipal Place of Business N 2a. Mailing Address , 4. FEI Nuinber Appl ed For
] Pledse vermsvt Swi 10z o] Pleare remove Suide 105 65-0559858 Not . \pplicabie
Suite, Art. #, ete. Suite, Apt. #, etc. ; i
“ g sle “ P 5. Certifczte of Status Desired [ $8 75 Acd_monal
E‘ ?' Fee Reqired
City & 5tate City & State 6. Etection Campaign Financing . $5.00 nay Be
23 28 Trust F ind Contribution Added 1o Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
2—4| El m Eia Person il Property Tax. [Jves 6&0
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
LEVA, JOSE A 1 N )
441 NW. 187TH AVENU 131 Address (P.O. Box Number is Not Acgeptable
,,étm £ least Ve ywgeve §JU-£ 'J’C*" | 02
o 83
PEMBROKE FL 33029
84| City FL ’35i Zip Code

11. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu e:
office or registered agent, or both, in the State of Florida. Such change was

agent, am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

3, the above-named corporation submits this statement for the purpose > changing its rxgistered
thorized by the corpors tion's board of cirectors. | hereby accept the appointment as regstered

SIGNATURE

Signature, typed or pnnted na ne of regislered agent and title if apphcable. (NOT:L. Registered Agent signature requrad when remnstating) DATE 8 .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCF'S IN 12 9
TIME F)P ] DELETE 11TITLE [JChange [ Addition E
NAME LEIVA, JOSE A 1.2 NAME 3
streeraporess| 1441 NW 187TH AVE 1.3 STREET ADDRESS a
CITY-ST-2F PEMBROKE PINES FL 33028 14CITY-5T-2P o
TIME DST [] DELETE 21 TIMLE [lChange [ Addiion | ©
NAME LEIVA, JEANNE A 22 NAME
streeraobress| $441-NW 187TH AVE 2.3 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33029 2 4CITY-ST-ZP
TILE [ DELETE 34 TIME [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [] DELETE 41TIME [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREETADDRESS
CITY-ST- 2P 44 CITY-5T-2P
Tine ] DELETE 5.4 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TRE O OELETE §1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied wita this filing does not qualify far
indicatad on this annual report ar supplemental annual report is true and accw

the exemgtion stated in Section 119.07(3)(1), Florida Statutes. 1 further :ertify that the ir formation
rate and that my signature shall have ihe same legal effect as if made uader oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapl zr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changel, or#

SIGNATURE:

attac yment witp#in a with all
—7

VRN,

v

e empowered.

Focidet 2y 97

o

PSS Yso- fsus

4

H AND TYPEUFOR PRINTED NAME OF SIGNING OFFICI R

OR DIRECTOR Date Daytime Phone #




