2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000009976

FILED
Mar 25, 2002 8:00 am
Secretary of State

TocTLoU

1. Entity Name B
JOE BONILLA ASSOCIATED, INC. 03-25-2002 90066 024 ***1 50,00
Principal Place of Business Mailing Address
717 162" BAYROAD APT. 94 -~ 7 7 1621 BAYRCAD APT- 904 - . . -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”Imm Ul "U "“I "““ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0989733 Not Applicable
Zi t Zi Count m
P Country e ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BON"‘LA' JOE Street Address (P.O. Box Number is Not Acceptable)
1621 BAYROAD APT. 904
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ihlsfﬁlorporahr?n is ehtg\b[: ttla sa:‘gs;fy(lit_s Intangible FILE NOW!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
axtl m‘g r‘equwemen ana elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD I Gelete TITLE [JChange ] Addition §
NAME BONILLA, JOE HAE 3
STREET ADORESS | 1621 BAYROAD APT. 904 STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33139 CITY-5T-2IP t
o
TITLE {1 Detete TITLE [ change ] Additien | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
A TITLE e pse s Jsomtiatit e —cce [ Deltte_ LTIILE L [] Change (] Addition
Tl - e e JULIL R P, e s = - e
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supeTeSwith this filing 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 suppleme/tal reg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver off trusteg 4 qred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witjh an add i pther like empowered.
a0 T "R .
SIGNATURE: S PVETTERNGULRED L
SIGNATURE AN TYRER gB#RINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone # i



