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t L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # P02000061090

BONUS AEROSPACE, INC.

ecretary of State

04-03-2003 90153 014 ***150.00

Mailing Address
P.0. BOX 669205
MIAMI FL 33166 °

Principal Place of Business
739 NW 46 STREET
MIAMI FL 33766

2. Principal Place of Business 3. Mailing Address

59 W By o,

AN R

Suite, Apt. #, tc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

' 4

Clty & State City & State 4. FEI Number \Applied For
H 1O L, “L. DBADD Not Applicadle

Zp Country 7p Country - 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required
6. Namme and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
— = B RS S eSS e e I e

KUHNJEFFREY -

511 NIGHTNGALE AVE
MIAMI SPRINGS FL 33166

Street Address (P.O, Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. ! am tamiliar with, and accept

the obligations of régisiered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWR! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP - O Delets TLE ? ﬂ@hange [ Addition
MvE . |KUHN, JEFFREY NAME unn Y ebvve

stheET ApoRess [ 591 NIGHTINGALE AVE STREET ADDRESS | &> ) LJ ' cgh-hn 1‘6

orzs-2e | MIAMI SPRINGS FL 33166 CITY-51-2P whiam) Sormof> %‘51 lolo

TTLE . D (3 Delete T O change [ Addition.
NAME PEREIRA, VLADIMIR V NAME

STREETADDRESS | G424 SW 151 COURT STREET ADDRESS

CITY-ST-21P MIAM' FL 331% CITY-ST-21P

TMLE D . 3 Delete TITLE [F change  [C] Addition
NAME MILLON, ERNESTO™~ ~ -~~~ —— 77 7 NAME - N '

SYREET ADDRESS 9990 Sw 77 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-5T-2IP

TITLE {7 Delete TITLE O change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ pelete TITLE Tl change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IF CITY-5T-ZIP

TITLE [ Gelete TITLE [ change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP s

12. | hereby centify that the information supplied with this filing does nol qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further cetiify that the information
indicated on this report or supplemental report is true apd accurate and that my signatuve shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empoweregfto execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,gff addrass,

jth Al other like empowered.

Aaalpn Bre)a-stus

SIGNATURE:

Daid DayTifng Phone #

PRENCF e

CR2E034 (10/02)



A ent* vﬁ%

W | Application for Employer ldentuficatlon Number
{For use by employers, vrusts, estates, churches,
(Rev. December 200%) mn..&’... n tribal entities, cettain indivituats, and others.)
Deparument of the Treamsy OMB No. 1545-0003
intemal Revenue Sawcs > Seu separste instructions for each line. > Koep a copy for your records.
1 L name of entity {or individual) for whom the EIN is being requested
= gQDLAS; Pe PR TNC
&Y 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name
8 - Yeorcey R, ¥ubhn
O 4a Maiing address (room, apt., suite no. and street, or P.0. box}|Sa Street address {itifferent) (Dg not enter a P.G. box.)
El VO Box (phans TAS LW Uy Styeet
al 4 Cny state, and ZiP code 5b City, state, and ZIP code
5 ) Miomi  vC 23illp
& 8 Cou andstnteuﬁlemprincnpaibusinessisbcated
> q\ESO.CJ -
7a Name of pn lpal P Eneral partnes, gramor owner, of Gustor | 7b SSN, ITIN, or EIN
22N Q2.
82 Type ofenmy (check‘?nry onebox] [T Estate (SSN of decedent)
3 sole proprietor (SSN) L . O pian admiristrator (SSN)
O Partnership {1 Trust (SSN of granton) : :
B corporation (enter foom rumber to be fied) B O Nationat Guard O stateftocal govemment
£} persoral service corp === S eSS F armiers Cooperative = [F1 = F ederal government/miitary
[T chureh or church-controlied organization [ rEMIC [ indien tribal govemments/enterprises
{J other nonprofit organization (specify} » Group Exemption Number {(GEN) &
{1 other {speciyt »
8b 1f a corporation. name the state or foreign country | State Foreign counry
(if appiicable) where incorporated
9  Reason for applying {check only one box) 0 Banking purpose (specify purpose) »
Started new business (specify type} » .o — O Changed type of organization (specify new type} »
[ purchased going business
] Hired employees (Check the box and see line 12} L] Created a trust (specify type) >
[ Compliance with IRS withhokding regulations T Created a pension plan (specify type) P
[ ] other {specify) »
10 Date business started uired (month, day, year) 11 Closing month of accounting year
el Tn X eembir
12  First date wages or arnuities were paid or will be paid {month, day year) Note: If applicant is 8 withholding agent. enter dste incorne will
. first be paid to nonresident aller: {month, day, year) . . . . N win .
+13  Highest number of employees expected in the next 12 months. Nulz:lfmeapphcantdoesnat Agriculturai | Household Other
expect {0 have any employees during the period, enter “-0-." . | . > - - —
7 Checkmnhoxmatbestdescrmmepnnctpalawv!ydyuurbmness D Health cane & social assistance || Woolesate-agem/broker
{3 constuction [ Rental & leasing  [] Transportation & warehousing [ Accommodsation & food service ] Wnolesale-other [ Retail
(7 Reslestate [ Manufacuwing [ Finance & insurance K Other (specify) (CQ)J\( SOOI S -
1§ . Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided.
SeaiCe S o dedt
182 Has.the applicant ever, applied for. an empioyer identification number for this or any other business‘r‘ s e - O ves ﬂ No
Note: /f "Yes,” please complete lines 16b and 16c. T T T T e T e =
18b  If you checked ~Yes™ on kne 18a, give appticant’s legal name and trade name shown on prior application I different from line 1 or 2 above.
Legal name » Trade name »
t8c Approximate date when, and city and state where, the application was filed. Enter previous ermployer identification number if known.
Approximate date when filed {mo., day, yeat) City and state where filed [ Previous EIN
Complete this section anly if you want 10 authorize the named individual o receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone numbdex §nciude aren coe)
Party ' { )
Designee | Address end ZIP code Designee's fax number (include area code)
( )
Undey penalties of periery, | deckwre that § have examined this application, and 10 the best of my knowiedge and heliel, i is true. correct, and complets. 7

Applicam’s relephone nurber include area code)

(?is ) G- HGYS

Applicant’s fax number (inciude ares code)

(Re) SH5-985

Form SS-4 (Rev. 12-2001)

¥

R u\OOE,——r;:';



