FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # P97000035610 (9)

BONILLA, THOMAS & ASSOCIATES, INC.

Principal Place of Business

41 S.W. 176 AVENUE
PEMBROKE PINES FL 33029

Maikng Address

941 SW. 176 AVENUE
PEMBROKE PINES FL 33029

FILED
Mar 09 1998 8:00am

Secretary of State

ARV SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualifisd
04/16/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Nurnber Applied For
21 m 6'5-' o7 l'1 ‘)(—2 '{3 Nat Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etc.
g P 5. Cortificate of Status Desired [ $8.75 Additionat
’a ;l Foe Raquired
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of hag paid the current year Intangible
Fi) E' ;;I E] Parscnal Proparty Tax due Jung 30 Oves [no
%, Name and Address of Currsnt Rapglstered Agent 10. Name and Address of New Registered Agent
BONILLA, ELIGIO 81] Name
941 §.W. 178 AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330290
83
B4| City 85| Zip Code

FL

ofiice or registerad agent, oy/both, in

State of Fiorida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

11, Pursuani to tho provisions of eclionsgf?.()ﬁoa and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar wit

. ]

pt i obligations of, Section 607 0505, Flotida Statutes.

2/sp

SIGNATURE
Signature typad of printed nama ol registered agent and ulle il applicablp [NOTE: Registerad Agent signaturg raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DELETE 11 TNLE [J Change [T Addition
NAME BONILLA, ELIGIO 12 NAME
seeraponess | 941 SW. 1768 AVENUE 1.3 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 33020 14 GITY-5T-2IP
TITLE '/ T oeLETE 21 TILE [Jchange ] Aadition
NAME MAZQO, MARIA CONSUELD 22 NAME
seeTappress | B020 NW B ST., #518 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 2 4 CITY-§T-2IP
TIVLE [T DELETE 31 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.01TY-ST- 2P
TME I DELETE 43 TITLE CJ change [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDRESS
GITY-ST-2IP 44 TITY-ST- 2P
TME [T DELETE 51T01LE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-§1-20 54 CITY-ST-2P
TNLE T DELETE 6.1 TIRLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-2P 64 CITY-51-2P

14. | hereby cerl
indicated on this annual raport or supplemental annuat report is
officer or director of the corporalion or the receiver or trustee e
Block 12 or Block 13 if changed, or on an altachment wit

that the information supplied with this filing dogs

ross.

e and accurate fand 1

| qually for the xemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
owered to execle this report as required by Chapter 607, Flopida Statutes; and that my name appears in

9/& 47

CR2E034 (10/97)



