04291999-90177-029-$150.00-$150.00

PROFIT

Lo

-

FLORIDA DEFARTMENT OF STATE

FILED

)

CORPORATION
ANNUAL REPORT

1999

DIVIS

Kathorine Harrls
Secretary of Siate
ION O ° CORPORATIONS

04-29-1999 90177 029 ***150.00

1.

DOCUMENT # P98000091 275

Corperation Name

BONI.LA POMPANO, INC.

KT UM

JE—

Principat P’lace of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

915 WEST 18TH STREET 915 WEST 1§TH STREET
HIALEAR FI_ 33010 HIALEAH FI. 3010
DO NOT WRITE iN TS SPACE
3. Da'e Incorporated or Qualiled
10/27/1998
2, Principal Placa of Business 2a. Mailing Address 4. FEI Nmeer Apafied For
2 [26] ~Of7eL 5y Not Applicable | 1|
i . #, elc. U "
El Sulte, /pt. #, eic. m Suite, Apt. ¥, elc 5. Cortifiate of Status Desired o sag;i : :;::dma‘
h &. City & state |__ City & state 6. Election Compaign Financing $5.00 uay 8o
23] 28| Trust “und Contnpuian added L) Feas
Zip Coutry Zip Country 8. This carporation awes the current yaar intangible
;‘ I2s] m l:’.ol Parso-ial Property Tax. Oves Owno )
9. Name and Adiiress of Currant Reglstared Agent . Nama and Address of New Registerid Agent .
T R BONILA |
DELGADG, ORLANDO ESOQ. L AIME (;0 1 Qm A\ E.,.),
3445 N.W. 7TH STREET ENE T 2o P
MUAMI FL 33125 s \ad
84| City . 5
HIALEAR- FL |*£%5)0
11, Pursuainl to tha provisions of Sactions 607 B\607.4508, Florida Stakites, the above-named a\)rtaaﬂm submits this statemant for the purpose of changidg its uogmtered
ofﬂcatnlr regl{steli'led agem or pcth, in the 3.Juch %laa;n gotgaglamhonzed by the corpor. 's board of directors, | hereby accept the appomtment a3 rog istered
agent. | am famili i on 607.0505, Floriga S ¢
- PEUL BONILLA SR Y -22- 79 :
SIGNATURE Signwturs, ‘oF DANLRD i o o fegiiered agen- and e VAp . (nﬁls.- '.-wau-dwmnnnmqmmmm DATE = ‘:
12, OFFICERS ANI) DiREETORS 13 ADDITHINS/ICHANGES TO OFFICERS aND DIRECTORS IN 12 o
TME D ] DELETE 14 TILE P@BSI DEN-T— OChangs  [JAsdtion | = !
NAME BONILLA, PAUL 12HAME -
street aoore ss| 915 WEST 18TH STREET 13 STREET ADORESS W
orv-srze | PHALEAM FL 33040 14 CIFY-ST. 2P %
ME D [ DELETE 21TME . ﬂ [change [ Addition !
e BONLLA, MARIA | SECAETALSS g
sreetaooress| 935 WEST 18TH STREET 23 STREET ADGRESS '
GTY-5T- 2P HIALEAH FL. 33010 2ACTY-ST.29 i
TRE ] DELETE 31TMLE "Z‘\lczm k'_o BoN }M ] Changs ﬂ]ﬁo th
e 12NAME ICE p ,ES | i‘
STREEYADORESS! . _ [ _. b em—— __ R 3ISTREET ADDRESS _ﬂ!§_w '&_S-‘]’ e V '1
ooTY-8T-2P 34,07 5T-2P RIALEAN 33010
TITLE ] DELETE 41 TME [Change [ Addition
NAME. 4 ZNAME
STREET ADOHE 35 43 STREEY ADORESS
CAY-ST-2P 64 CITY-ST-2P
e J OE\EYE 51 TME {GChange [ Adition.
NAME 52 HAME
STREET ADDRE!S 53 SFREET ADDRESS
CY-S1-2P 54 CITY-ST-28
TmE [JDELETE  §5:TIE jChange 1 Addilion
NAME 5.2 NAME
STREET ADDRE: 5| 6.3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-5T-2P

14, | harebv cerlil

SIGNATURE:

indicated on lthis annual report or supplemental £ nnual report is true

officar cr director of the corporat on or the receiv 3r or ruslep empowq

t withh 3

Block 12 or Block 13 if changed, or on an afja 11

BIOMATURE

TYPED OR PRINTED NAME OF SIGNING OFEICEFR QR DIRECTOR

thai the information supplied with this fiing daes not qualify fo- the exemmption stated in Section 119.07:3)(i), Florica Statutes. | further cartify thal the indammation

d accurate and that my signature shafl have the: same legal effect as if made under oath; that | am an
Téd 1o € xeculs this report as regaired by Chapter 607, Florida Statutes; and that my name appears in
ith ail other like empowered.

> Y2299

a

Daytwne Phone #




