2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22651

1. Entity Name

BONILLA ENTERPRISES, INC.

Principal Place of Business

RUTH DAVID OF BOCA
1799 SOUTH FEDERAL HWY.
BOGA RATON FL 33432

us

Mailing Address

915 W. 18TH STREET
HIALEAH FL 33010-2322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am

Secretary

05-16-2000 90090

|

|

I

I |

of State

022 **%150.00

MR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired ]

City & State City & State 4. FEI Number 65 00508 Applied Feor
91 Not Applicable
Zip Country Zip Country $8.75 Additiona!

Fee Required

§. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agemt

BONILLA, PAUL
915 W18 ST
HIALEAH FL 33010

Narme

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

. 8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Typed of prnied name of 1egisteres agent and e applcaiie

{NOTE: Registatat Agent sighature redurad wien reinstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE []change  [] Addition
NAME BONILLA, PAUL JR. NAME

sTReeT ADDRESS | 15800 W. PRESTWICK PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL CITY-ST-2/P

TILE sD ‘ C7 Detste TITLE [Jchangs [ Addtion
NAME BONILLA, MARIA HAME

STReeT AnpRess | 15800 W. PRESTWICK PLACE STREET ADDRESS

CITY-sT-11P MIAMI LAKES FL CITY-ST-ZIP

it V.o ] O Daete e o o Clchangs () Addition
NAME BONILLA, RICHARD NAME

sTreeT acoress | 1273 SEAGRAPE CIRCLE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE T Detete TME Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-7P

TITLE 1 Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -5T-71p CITY-5T-7Ip

THLE ] Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee empowerad to e}ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoqbr0D  FUAL29P77

cnianged, or on an attachment with an address, wit

like empowered,

S AL 1r
SIGNATURE: ;EQUO
SIGNATURE ANDTYRED OR PRINTED NAME J?BﬁING OFFICER CR DIRECTOR

Date

Daytime Phene #

CR2E034 (9/99)



