2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0001 18005 Mar 09, 2001 8:00 am
1 Sy e Secretary of State

MICHEL BONH'LA' CORP- 03-09-2001 20476 047 ***150.00
Principal Place of Business Mailing Address
1445 SW 75 AVE 1445 SW 75 AVE
MIAMI FL 331444423 MIAMI FL 331444423 reTIVY

2. Principal Place of Business 3. Mailing Address Hlm"”“ m "‘ “ 'I” ||'| Il‘ " |

M
— SulterAplete———— DO NOT WRITE IN THIS SPACE

T—==Slite; Apt: #, etc.

= N
TS e e W
City & State City & State T T AFEENUDES e 5/ Applied For
5 -/Oté 1-6-0 Z-« —={ Not-Applicable.
Zip ouniry Zp ountry 5, Certificate of Status Desired O ?eselg:; l.;tr'ledc;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, MICHEL Street Address (P.O. Box Number is Not Accepiable)
1445 SW 75 AVE
MIAMI FL 33144-4423
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

SIGNATURE ,70 w JZ" /’:—’ o/

Signature, typed or printed nama of registered agant and title if applicabls. (NOTE: Registerad Agent signatura required when rainsiating) / CZE
[
. L I _ T
|- 8 This corporation is eligible to satisfy its Intangible o FILENOW! FEE' |$ $1_§_0.DQ o _10._Election Campai &nj—':‘r:ancing . $5.00 Maype _| -
Tax filig requiremenit'and elects to do so. _ T After MAY1; 20017 R Trust Fund Contribution ~ [ Addsd 1o Feés b
(See criteria on back) O "Make Cheéck Payably !Department of State = \ '
1. OFFICERS AND DIRECTORS M ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O] Delete TITLE ""-‘l__ (3 Change (] Addition
N BONILLA, MICHEL NAvE
STREET ADDRESS 1445 sw 75 AVE STREET ADDRESS
CITY-ST-2IP _EL 33114_4423_ CITY-5T-21P .
TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE [ pelete ‘ TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE . [ cChange  [] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21IP
e : ' T T O Dekete METTT T T - s o[ Ghange [0 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME : ] NAME
STREET ADDRESS | - . STREET ADDRESS
CTY-ST-2P CITY-S7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my ngime appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with a!l other like empowered. /

2/

SIGNATURE: __ )X 2= &,

|

"

CR2E034 (10/00)

-

an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 'Dey Daytime Phone ¥

7/




