R | | | FILED
“2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesl;c(:-se’tgg? ?)18 S(t)gtgm

ngNiEAENT # P0000007281 4 09-05-2003 90107 001 ***550.00
BONILLA GROUP, INC.
Principal Place of Business Mailing Address
3383 NW 19TH SYREET 3363 NW 19TH STREET
MIAML FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address “ll“lllm Ilm Ilm II’" Ilm Ilm II””II,I )lm lllll Ill“ Im ’II‘
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65_1031459 Not Applicable
e R TEPTT=T S TEOy T - | 5 G of Sas Deses L1 o579 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BONIU‘A' CARLOS ) Sireet Address {(P.O. Box Number is Mot Acceptable)
3363 NW 19TH STREET
MIAMI FL 33125 ‘
L : City FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE

,";-‘ 415 Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature rgquired whan reinstating} DATE
FILE NOW!l! FEE IS $550.00 : . .
9. Election Campaign Financin

After September 10, 2003, Fee will be §750.00 Trust Fund Co%tr?bulion e O 'fdsdlcggowlt:?;f ¢
Make Check Payable ta Florlda Department of State ’
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD [ Deiete TITLE (] Change  [] Addition
NAME BONILLA, CARLOS . NAME
sTheer ADDRESS | 3363 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 . CITY-ST-21P
TE [ Dziete THLE Dl change [ Addition
HAME NAME
STREET ADDRESS . ’ STREET ADDRESS
GRS e G e
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IF
TILE O pelete TIME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-Z2IP

o

TITE O pelete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-357-21P
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementa) report 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 Gorporalion cr the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 05-02-02  786-Sy7-4,3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV €612800

CR2ED34 (403} .



