FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # K22651 Secretary of State

1. Entity Name 05-01-2003 90227 028 ***150.00
BONILLA ENTERPRISES, INC.

Principal Place of Business Mailing Address
RUTH DAVID QF BOCA 915 W, 18TH STREET
1799 SOUTH FEDERAL HWY. HIALEAH FL 33010
BOCA RATON FL 33432 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0050891 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [} f‘g'gfqﬁidéﬁonal
6. Name and Address of Current Registered Agent B} 7.-Name and Address of New Registered Agent - - -
- - - Name
BONILLA' PAyL - Street Address (P.O. Box Number is Not Acceptable)
915 W18 ST -
HIALEAH FL 330107
V:‘: B City Zip Code
i i FL

a The above named efifty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragigterad agent.

SIGNATURE K
Signature, typnﬂ or printed nama of registered agant and tills if applicakle. (NOTE: Registered Agent signature required when rainstabng) DATE
FILE NO‘J‘lﬁ!I’ FEE IS $150.00 ) o
. Election C n Fi i
After May 1, 2039 Fee will be $550.00 e oo e oy 85,00 ey oo
Make Check Payabie (6 Florida Department of Stafe ’
10. T OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD - [ pelete TITLE O change [ Adcitien
NAME BONIU.A,’ PAUL JR. NAME
sTreeT a0DRESS | 15800 W. PRESTWICK PLACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-ZIP
TLE SD [ Detete TIMLE [ Change 3 Addition
HAME BONILLA, MARIA NAME
STREET AUDRESS | 15800 W. PRESTWICK PLACE STREET ADDRESS
cry-s-2P. | MIAMI LAKES FL CITY-ST-ZIP
ME___ . o o . [l.Deigte... .-JJ-1me | - . . .- .- [Oecthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE : O Delete TITLE , [ change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP .
TITLE [ celsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P
TITLE [ pelate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fl|lnc? does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2| accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowe Tte.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a% hY{her like erhpowered.

Iy

SIGNATURE: ¥ SI{ RZOUIRED 2605 DSH70C) ]

SIGNATURELAND TYPEDOR PRINTED Nﬁ}dF SIGNING OFFICER OR DIRECTOR Data Daytims Phona L3

-1 %] S AV

Y

CR2E034 {10/02)



