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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;
DIWSi(fSC:FtaCi):PS(t;:iTIONS Secretary Of State

it

DOCUMENT #

. Corporation Namo

1998
(5)

373 NW OTH AVE - NBONILLA-BNTERARSEE—ING-
POMPANO BCH. FL 33065 - -
U8 HIALEAH FL 33010 DO NOT WRITE tN THIS SPACE
us 3, Date Incorporated or Qualified
08/04/1988
2. Principal Place of Busingss | 2a. &ilin A&(}es é‘}’ 4, FEI Number Applied For
21] - 26 , é 7 g ’ 650105323 Not Applicable
Sulte, Apt. #, etc Suile, Apl #, elc. i
: Ao vie A 6. Certificate of Status Desired [ $8.75 Adaitiona!
: E] ;ﬂ Feo Required
Clty & Stale | _ Gy & Swate 8. Election Carnpaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
—E;I El 291 _a_cﬂ Personel Property Tax due Jung 30 ﬂ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BONILLA JR, PAUL 81| Name
895 W 18TH STREET a2 jé«?e?gmﬁ }D.ﬁf:xs.:?ber is Not Acceplabip)
HIALEAH FL 33010 , 7.
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing ils registered
oftice or reglstered agent, or balh, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the chiigalions of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNAYURE _____ .
Signature, typed of printed nanme ol regetered agent and tle  apphoatie (NOTE- Registered Agent signature required when reinstating} DATE
12. OFFICEHRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIHEQ'I’ﬁRS IN12
THLE P [J oreeTe TATITLE [Htrange ] Addition
NAME BONILLA, JR. P 1.2 NAE % AvL-
smeeTaooress | 995 W 18TH ST 1.3 STREET ADDRESS
ehY-ST-2P HIALEAH FL 14CUY-§1- 29
TILE ST 7 OECETE 21 TNLE [JChange [ Addition
NAME BONILLA, MARIA 2.2 NAME
stazer aoess | 915 W 18TH ST 2.3 STREET ADDRESS
QMY - 5T-2P HIALEAH FL 2.4 CITY- 51-20P :
TME [ oecete 31 TILE [CJ Change ~ T_1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 1P 34, CITY-ST-2P
TLE [T OFLETE 43 TITLE [T Change [ Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-§7-2P
TMLE [ DELETE 61 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2P
TITLE ] DELETE 6.1 TITLE ] éhange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IF
14, | hereby certify thal the infarmation supplied with this fihing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental anpigal report is trua and accurate and thal my signature shafl have the same iegal effect as if made under cath, that | am an
officer or dirgctor of the corporaljon or the regei toe empowered to oxecute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 il changod. Thb*i%r

willyan address,
ﬂ- A '/I‘ T/’/ nsl‘[cﬁﬂ///f}



