SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

—PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIONET INTERNATIONAL,. INC.

P97000002833 (6)

MIAM) FL 33156

Principal Place of Business

5765 DEVONSHIRE BLVD

Mailing Address

5785 DEVONSHIRE BLVD
MIAM! FL 33155
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3. Date Incorporated or Qualified

indicatad on {

h

=1ASASARIATIIEY ™,

that ithe information supf
i$ annual report of supp

emental annual repon is true end eccurate and thal my signature shall have tha same le
an officer or director of the corporation or the recelver or trusies empowerad to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, of on an attachmenl with an address.
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2. Principal Place of Business 2a. Mailing Address 4. FEfl r?!rzgg Apptied For
21 ;l Nol Applicable
- Sulte, AL #, elc. - Sute, Apt.#, elc. 5. Carlificate of Status Desied K] $%;:5R:§lif£,"a'
City & State i - City & State 6. Election Campaign Financing $5.00 May Be
;;l ] 231 Trust Fund Conftribudion D Added fo Fees
Zip Country __Zp Country 8. This corporation owss or has paid the current year Intangible
;I ;ﬂ 29] EI Personal Property Tax due Jung 30. Yos No
9. Nams and Addrsss of Current Reglstared Agent 10. Name and Address of New Registored Apent
RODRIGUEZ, EDUARDO 81] Name
:‘mﬂi"g;l‘%smnE BLVD 82| Strest Address (P.O. Box Nwwzﬁg 1 qa _q_ 2____ "’”S
£33
83 =87 1879801005009 —
wekn 158, TS kk]S8, 75
84| City FL 85| Zip Code
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepi the obligalions of, saction 607.0505, Florida Statutes.
SIGNATURE
Signalyre, lyped or prinled name ol reglstered agent and ulle i anpplicable {NOTE: Regislered Agenl signalure reguirod when relnstating) DATE
12, OFFICERS AND DIRECTORS D 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JpeLetE 1ATIRE L] change (] adaition
NAME RODRIGUEZ, EDUARDO 1.2 NAME
seeraooress | 5789 DEVONSHIRE BLVD 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 14 CIFY-$T-2IP
TinLE D [_JoeLETE 217mE [J change [.] Addition
NAME BALLESTEROS, EUGENIO A 2.2 NAME
streerAporess | T431 SW 88TH PL 22 STREETADDRESS
CITY.ST-2IP MIAMI FL 33173 24 CITY-8T-2IF + -
TITLE Cloetewe 3ATIME ] change [ Addiion
NAME 3.2 NAME
STREETADDRESS 3.3STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TE [ Joetee 41T [ change [ Asditon
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-ST-ZIP - 4.4 CITY.ST-2IP
TLE { JoeceTe SATITLE [T change ] Asdtion
NAME 5.2 NAME
STREET ADDRESS 5.3STREETADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
Tme [ oeere SATITLE [ change  [J Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS /% @) ‘ H
CITY.ST.2IP 64 CITY-ST-2IP
14. | heraby cenif lied with this fiting does not qualify for the exemption stated in sacticn 118.07(3Xi), FIorida Statutes. | further cerlify that the information

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

CR2E034 (5/98)
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July 24th, 19%s8

Division of Corporations
Lttention: Annual Report Section
P.O. Box 6327

Tallahassee, Florida 3231&

RE: Bionetlt International, Inc.
Document # P97000002833

To whom it may concern:

Attached please find the completed Annual Report and registration
paymnent for the sbove captioned rcorporation. As » result of wny
uneXpected 1illness, 1 was unabkle to file this decumentation by the
spegified due date. Attached please find two medical certificates from
my attending physicians attesting to my condition.

If wvyou require additional informaticon, please do not hesitate to
contact me.,

Singerely,

C%f%%/ﬁ



