2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000035610 A ;’éﬁ;ﬁ&"ﬁf&&é‘ .

BONILLA, THOMAS & ASSOCIATES, INC. 04-22-2002 90312 008 ***158.75
Principal Place of Business Mailing Address

94t SW. 176 AVENUE 841 SW. 176 AVENUE

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT \;VRITE IN THIS SPACE
City & State City & State . s Fo Nambe ~|—|Applied:For==
65—0744263 Not Applicable
Zi C i t iti
® ountry ap Country 5. Certiicate of Status Desred ~ [] $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA' EUGIO Street Address (P.O. Box Number is Not Acceptable)
941 S.W. 176 AVENUE ,
PEMBROKE PINES FL 330298
L Tt o City Zip Code
Ao oL FL

8. The above named e'nt'ity S(Jtljm‘\'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls it applicabla. {NOTE: Registared Agent signaturs required whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFCERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jthange 1 Addition
NAME BONILLA, ELIGIC NAME
staeeTaooress | 941 S.W. 176 AVENUE STREET ADBRESS
orv-s-2¢ | PEMBROKE PINES FL 33029 CITY-5T-2P
TIME - . C e ‘ O Delete TTLE [ Ghange [ Addition
wve L T NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP: CITY-ST-2IP
TITE O oelsie TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TIMLE O change [ Addition
NAME e R . o )
— | -smeeTappRESs"| - T T T ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e .7 (. g [ pelete TITLE [ change [ Addition
NAMEZ' (3]s 7' R L. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12160 the gorporation or the reteiver ar frustee empow,

changed, & 'on"an attachment with an address, Il other like emglowerad. /
AR 04,
SIGNATURE: S R 2 A 72/07

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
d to execute thig report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



