]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000072306 Secretary of State

1. Entity Name

BONILLA NAPLES, INC. ' 05-23-2002 90122 039 ***150.00
Principal Place of Business Mailing Address

2360 IMMOKALEE RD 915 W 18TH ST

NAPLES FL 33963 895 W 18TH STREET

R VA TR

2. Principac\flace of ﬁjsiness i ?_B Mailing Address
5369 AIRPORT PuLnG |
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State . City & State 4. FEI Number Applied For
Nap s FL 65-0444783 Not Applicabic
Zip Country Zip Country » ) $8.75 Additional )
3 V ,OC) 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em - Name
BONIU‘A' PAUL Street Address (P.O. Box Number is Not Acceptable)
915 W 18 8T
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and titls it applicable. (NOTE. Ragistsred Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- . 0. Election C F
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T rigtlizn dag ;iﬁgu“::ncmg O fd%e%?oﬁ?é?e
(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
e D O delete TILE [ Change [ Adition
NAME BONILLA, PAUL JR. NAME
STREET ADDRESS | 15800 W PRESTWICK PL STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D [ pelete THLE [J Change  [_] Addition
NAME BONILLA, MARIA NAME
STREET ADDRESS | {5800 W PRESTWICK PL : STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 ‘ / CITY-ST-2IP
TITLE v |Z1’|35|515 TITLE [ Charge [ Addition
NAME BONILLA, RICHARD . _ o ~ N | . . I , ]
STREET ADDRESS | 915 W 18 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. { hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 exagute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block, 12 if
changed, or on an attachment with an addresz, with allother e empowered

sicnature: _ SO mE0 4-2F-02 - 305 EVEISS)

SIGNATURE ANGTYPED OR PRINTED NAME qF W& OFFICER OR DIRECTOR Date Daylime Phona #

May 23, 2002 8:00 am|

CR2E034 (9/01)




