FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ p DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PG6000102829 (4)

1. Corporation Name

AAA BUNNIES ASSOCIATION INC.

Principal Prace of Husingss Mailing Address ' |“’|I|l ||| ||||I I'm IIHI |"|l IIIII "I” II"I "II‘ llﬂl |HH ,lmlll

i | Apr 221997 8:00am

1000 N MIAMI AVENUE 1000 N MIAMI AYENUE
SUITE 3 SUME 9
MIAMI FL 33136 MIAMI FL 331363515
8. Date tncorporated or Quatified | 3a. Date of Last Report
Lo 12/23/1996 N/A
2. Principal Piace of Busingss 24, Mailing Address 4. FEI Numbear K}ﬂAppliad For
[21] - 26] APPLIED FOR Not Applicable
Suite Apt 8. ot Suile, Apt, #, elc. i
ooy S AR L B ., Ui A B 6. Certificate of Satus Desired o $B.75 Additiona
22] o o 27 Fee Required
— City & e | City& Stale 8. Elsction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution O Added to Fees
L, A __ Counlry Zip Country 8. This corporation has liabllity for intangibie tax under . 169.032,
3_1 R 25 ;I 20 Fiotida Statutes Clves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CASTRO, RAFAEL 8T Narme N/
1000 N MIAMI AVENUE 82| Street Address (P.O. Box Number I Not Acceptable)
SUME 3
MIAMI FL 33138 63
B4| City FL 86] Zip Code

|11, Pursuant 1o Ihe; provisions of Seclions 6070602 and 667 1608, Flarida Slatutes, the abave-named corporalion submits this slatemant for the purposa of changing its registerad
ofhce or reg stered agent or both, in the Siate of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am farreiar wilh, and accept the otihgations of, Section 807.0505, Florida Statutes., . !

sGMATURE . N/A_
Liynabire, typed o pooted name of mgistered agenl and apphcable [NOTE: Registerad Agant signalure required when reinstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDTT T pELETE 11 THLE [Tcrange [T Addiion
Hewtf CASTRO, RAFAEL 2 NAME N/A :
soueraniess | 000 N MIAMI AVENUE #3 1.3 STREET ADDRESS
crv-srze | MIAMIFL 33136 14 QY -ST-21P
; [T DeLETE 21TNE [T Change ] Addition
NaME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDIRESS
Y- $1- 2P o 2 4 CITY-ST-2IP
T TToieme 31TINE [JChangs [T Adsitan
NAM: 32 NAME
STRECT ADDRESS 3.3 STREET ADDAESS
| Geseae ) 34 CITY-ST-2¢
i IR [ DELETE 41 TILE [ Change [ Addition
NAM: 4 7 NAME
STREE | ADURSSS 4,3 STREET ADDRESS
omyestaef 44 CIY-5T-2P
g [T DELETE 5.1 TILE Ll Change 1) Addition
NARME . 6.2 RAME
SIREE] ADDFESS 5.3 STAEET ADDRESS
CINY -1 21P 5.4 iTY-5T-2F
e T mEEGE 6.1 TMLE [T Change ™ L] Addition
MAME 6.2 NAME
STREET ATIRESS | 6.3 STREET ADDRESS
onv-staw | 64 CITY-ST-2F

CR2E(034 (9/96)

14, {'do hieraby cerldy thal the information supphed with this Tiing does not quallly for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
informialicn ndicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the seme legal eflect as if made under oath; that
1 am an officor or director of 1ho corpoatity or tho recewor of trustee emp%ared to execute this report &5 required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if ghachment with
hel (Ralx0 o3/l-T7-Bos 3¥3 0500

S'GNATUHE: . Date Daytime Frone ¥ Q004998

S E ol o =
Siina FURE ANO TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




