FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT < S FLORIDA DEPARTMENT OF STATE '
CORPORATION T "‘*, Sandra B8 Mortham
ANNUAL REPORT Ef Secretary of Sate

DIVISION OF CORPORATIONS

1996
DOCUMENT # V33324 (7)

1. Corporation Name

BONNESTAR COLONIAL PLACE, CORP.
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Principal Place of Business Mailing Addrass

6001 BROKEN SOUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW
STE 408 STE 408
%A RATON FL 33487 w‘ RATON FL 33487 3. Dato Incorparated or Gualified 3a. Date of Last Report
04/29/1992 05/01/1995
B 2. Principal Place 0" Busingss _uga. Mailing Address 4. FEl Number Appled for
21! L 26 650320449 Nol Appicabie
| Suite, Apt. #, atc. | Suile, Apt. #, el 5. Certiicata of Stafus Desirad [ $8.76 Additional
251 ——— 27] — Fee Required
~ City & State | City & State 6, Eection Campaign Financing ss_oo May Be
23] 23] Trust Fund Contribution Ll Added to Fees
Zip _ Country | Zux Country 8. This corporation has liability for intangible tax under s 199.032,
2;I . 25] 29] 3(ﬂ Florida Statutes [ vyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agont
81} Name
BELLESTAR MANAGEMENT GORP- B2 Street Address {(P.O. Box Number is Not Accaptable)
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408
BOCA RATON FL 33487 B3
84| City F L Ies Zip Code

11, Pursuanl to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above named corparation submils this statement for 1he purpose of changing its registered office
or registered aganl, or bath, in the State of Florida. Such change was auihorized by the corparation’s board of directors, 1 hereby accept the appointrient as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

BIONATURE e S
_Slgraty. typed ar prnted nianie of regi tarsd sgerd and 1 i apy diable [NOTE: Regstered Agont Sigratura redured when ranstaing! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P [ DELETE TATIE ] Change ] Addition g
HAME BILANCHARD, JEAN 1.2 NAME X
streel aooress | 6001 BROKEN SOUND PARKWAY N.W.,SUITE 408 1.3 STREET ADDRESS g
CIY-51. 2P BOCA RATON FL 33487 14 CTY-ST-2P &
TILE VP ] DEETE 2 1TLE [ Change [) Addtion |
Nikde CARRANZA ALONSO, JOSE ANTONIO 22 NAME
sreet aooress | 6001 BROKEN SOUND PARKWAY N.W., SUITE 408 2 STAEET ADDRESS
| cnyst.ow BOCA RATON FL 33487 24 CITY-S1-2P
e [ ] DELETE 31THILE [] Charge [ Addition
e LAVALLE, JOSEPH 32N
sineer anoaess | G001 BROKEN SOUND PARKWAY N.W., SUITE 408 3.3 STREET ADDRESS
ere-sire | BOCA RATON FL 33487 N 3CY-ST- 2P
TiILE ] DELETE 4.1TITLE [ Change ) Addition
NAM 42 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-si-ae | 44 CITY-ST-2IP
TNLE [C] DELETE 5 1TILE [ Change [ Addition
HANME 52 NAME
STREE! ADURESS 53 STREET ADDRESS
CIY-S1-21P . 54 CITY-ST-2P
TILE [C] DELETE B 1 TITLE [ change [ Addition
NAME 62 HAME
STREE T ADDRESS 6.3 STREET ADDRESS
CllY-51-2iP 6.4 CHY-8T-21P

14. | do hereby cerlify that the information spplied with this filng is voluntariy farished and does not qualify for the exanmption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the ir formation indicated on this annual report or supplementa annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporgiyn or the receiver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block: 12 ar Block 13 if changead, orgy atlachment with an address.

SIGNATURE: __

"SIGNATURE AND TYPED Off MINTED NAME OF BIGNING OFFICER OR DIRECTOR T T een T T T T T T T T hapime Prace v




