| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT# - PaT00003561G coretary of Sate

1. Entity Name

BONILLA, THOMAS & ASSOCIATES, INC.

Principal Place of Business Maljling Address
W SW. 176 AVENUE . - 9 SW 176 AVENUE o | I . e e et
PEMBROKE PINES FL 33029 - PEMBROKE PINES L 33029
2. Principal Place of Business 3_— Mai“n_g Address . ”"”"‘ ”l )I”] “l” "’” "m |Im Ill" ml‘ l‘}“ |”|’ ”l]l "'Hl“
480) 5 dmersir{ Dk 4Bl < UYWAY Oh -
Suite, Apt. #, elc. 243 Suite, Apt. #, &tc. 245 [ CHECK HERE IF MAKING CHANGES
ity & State City & late 4, FEi Number Applied For
bﬁ(/ Zn f’[ F/ 650744263 Mot Applicable
Country Zip ; Country » :
33_3 zzg s A _ 3332 2,5 35 5. Certificate of Status Desired [B/ ?eae E?qtﬁ?:clinona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONILLA, ELIGIO

Street Address (P.C. Box Number is Not Acceptable)
941 S.W. 176 AVENUE

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE L ‘
W » . * Signature, typed or printe:iA _!-véma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. * FILE NOW!! FEE’1S $150.00 .
8. Election C Financi
,  Aher May 1, 2003 Fée wil be $550.00 e o oo S0 May Be
Mike Check Payable to Fldrida Department of State '
10. . - OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ Delete TME [ Change [ Addition
NAME BONILLA, ELIGIO NAME
sTReeT anbress | 941 S.W. 176 AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 GITY-ST-2IP
TILE ‘ O Detete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ velete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE - e - e e i [ e - [{change - (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE S oelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowed/lo exacute this port as required by Chaptar 07, Florida Statutes; andithat my name appears in Block 10 or Block 11if
changed, cr on an attachment with an address, wi

SIGNATURE: __ SIGH: = 7 QY273

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AY 82410

CR2E034 (10/02)



