FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT } LORICA DEPARTMENT OF STATE
CORPORAT'|ON Sandra 8. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1998

May 29 1998 8:00am
Secretary of State

DOCUMENT # PO7000023928 9)

BONILLA FUNDING CORPORATION

0 A

Principal Place of Businoss Mdlllﬂg Address

agent. | am familiar with, and un(m he obligations of, Section GOT.G505, Flarida Stalutes.

SIGNATURE

7600 NW STH ST 7600 NW 5TH ST
APT 2H APT 21
PLANTATION FL 30324 PLANTATION FL 33324 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
I o 03/10/1997
2. Principal Place ol BLMHL&.H Sunrus.c Fl 2a. Mailng Address ‘ﬂ; -WNSC F‘L 4. FEI Number pplied For
0w, 29 E St 22253 [haall pw. JES. 33323 Nol Applicable
Suite, Apl. #, alc, Suite, ApL. #, eto. i
! P - ulie. Ap et 5, Cenificate of Status Desired D $8'75 Additional
[22] - 27) o Fea Required
Clty & State 7 . Gy & Stato . 6. Election Campaign Financing $5.00 May Bs
\;-l ‘SUM '5‘6 FL o g_&] o 5 RN se- | F—L Trust Fund Contribution Added 1o Fees
Goulitry. i Country 8. This corporation awes or has paid the current year Intangible
24 33 3 23 fi_, . jzﬂ__é,j 3 a.3 30 Personal Property Tax due June 30. Oves [JNo
. Naino and Address. o_? _Cgrrent Registered Agent s 10, Name and Address of New Ragistered Agent
81| Name .
BONILLA, ALY Bonille., m;;os;ha.
7600 NW 5TH ST 82| Street Address (P.0. Box Numiner is NOY Accaptable)
APT 2H
PLANTATION FL 33324 “llaabl pDW. aqE S
84| City . B5 | Zip Code
Suncise FL | lé A3
11, Purisuant 1o the provisions of Seclions 607 (602 and 607 1508, Flonda Stalutes, tho above named corpotation submits this statement far the purpose of changing its registerad
office or regislercd agent, or bolh, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnant as registered

Block 12 or Block 14 if changed, or onoan altachmerd with an address.

S‘nne'uﬂ ,. dew ;”.u e re g =tenel wew ot e Wi a sl (HOTE Registared Agenl signature requirad when reinslaling) DATE =
12, o OIFICERS AND DI CTORE 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D Coeiere 4w D WX Change [T Adgiion | &£
NAME BONILLA, ALY 12Nt Bon) M‘ Al H osha_ 3
saeeraponess | 1600 NW STH ST APT 2H 13STREET ADDRESS |1 2 Gl B+ ot &
CITY-ST- 7P PLANTATION FL 33324 vaoy-stae | Sund |§=€,, E L 33353 &
TILE [T OELETE 2 TILE Change L] Adgien | O
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
QITY-ST-2IP o e 2ACIY-ST-21P
e [T oeeTe 31ILE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-71P o 34, CITY-51- 2P
YITLE [T orLeTe 41TME [T Change  [TJ Addition
NAME 4 2 NAML
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-ST- 2P . L 4.4 C1TY- 5T-2IP
TME [J DELETE 51 THLE [T Change [T Addition
NAME 5.2 NAME Y (- ,Y\
STREET ADDRESS 53 STREET ADDRFSS rj
CITY-§1-2IF L o 54 CITY-§T-21P
TLE T DeteTe B1MLE N T Change ] Addition
HAME 6.2 NAME s T T TN e S e s e

-] r P -
STREET ADDRESS 64 STREET ADDRESS *E'g' [ U}% “E:Iq 01040-~014
CATY-§1- 2P o o . 54 CNY-51-ZiP ¥ L
14. | hereby centify that the infarmanon supphicd with this Mrlq doas not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Slatutes. | furthar cerlily thal the information
indicated on hus annual repont or supplemental anoual reporlis true and accurate and thal my signature shall have the same legal eflect as it made under calh, that | am an

officer or dirgcior of Ihe corporation o The recever or rustee empowered to exécute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATUHE: a%ﬂ%ﬁi%% MNINDOFFI&% S}?n ,EWJL H‘ﬁﬁjﬁs (ﬂsj)(:azﬂn.n{bw




