2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
BONILLA INVESTMENT, INC.

P96000021426

04-15-2002 90044 007 ***]

Principal Place of Business

B370 WEST FLAGLER STREET #232
MIAMI FL 33144

Maiiing Address
8370 WEST FLAGLER STREET #232
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

IRIRTAV AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 15,2002 8:00 am
ecretary of State

50.00

A

?,

City & State City & State 4. FEI Number Applied For
65-%61509 Not Applicable
Zi Count Zi Count iti
P ountty P ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
— - 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — s = — —_— —
BONILLA, SERGIO J M.D. Street Address (P.O. Box Number is Not Acceptable)
18180 S.W. 83RD COURT
MIAMI FL 33157

City

FL

Zip Code

QAN its registerad office or registered agent, or both, in the State of Florida,

€2/02_

& il apONCABIE————TNLTE: Registerad Agent signature required when reinstating}

DATE

a

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
[ Delete TITLE [ Change [ Addition | S
NAME BONILLA, SERGIO J M.D. NAME =)
sTRecT ADDRESS | 18180 S.W. 83RD COURT STREET ADDRESS §
crv-st-zp | MIAMI FL 33157 CITY-ST- 7P o
TIMLE T O Delete TIMLE Dichange [ Additon | &5
NAME BONILLA, SERGIO JR b name
STREET ADDRESS | 18180 S.W. 83RD COURT STREET ADDRESS
CITY-§7-21P MIAMI FL 33157 CITY-S1-ZiP
TLE S [ Defete TITLE [T Change [ Addition
oove____BONLLAROSYA oo~ e L N .

STREET ADDRESS | 189180 S.W. 83RD COURT STREET ADDRESS
CITY-§T7-7IP MiIAMI FL 33157 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete | TITLE {J change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-ZIP
TiTLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [f crv-srze

13. | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee em,

changed, or on an attachment wih an addr

SIGNATURE:

~ o
. PR
Cir N

SIGHATURE AQ R

red t
S, with al

legal effect as if made under cath; that | am an

, Floridda Statutes. | further certify that the information

officer ordirector

xecute 1his%as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empo .

0 Bpwitia Bbfjpt/oa? (305)552-§ 94k

HASER-CH DIRECTOR

D!y‘lime Phone #




