|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT n S FLORIDA DEPARTMENT OF STATE
CORPORATION ; é\ Sandra B. Martham
ANNUAL REPORT —' Secretary of State

‘/ DIVISION OF CORPORATIONS

1996 NE
DOCUMENT # S08359 (9)

1. Corpeoration Name

MARIBEL BONILLA, P.A.

. OO O

Principal Place of Busingss. Mailing Address
263 ARAGON AVE. 288 ARAGON AVE,
SUITE D SUITE D
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1990 05/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Apphed For
21| 26 650221525 Not Appicabie
Sulle, Apt. £ efc. Suite, Aot #, elc. 5. Certificate of Status Desied [ $8.75 Additional
E‘ E] Fee Required
City & State City & State 6. Election Campaign anancing O $5.00 May Be
El El Trust Fund Cantribxution Added to Faes
20 Country Zip | Country 8. This corporation has liabifity for intangible tax under s 199.032,
_le ;ﬂ El 30[ Florkla Statutes O ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
E1| Name
BON".LA. MARIBEL ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
288 ARAGON AVE.
SUITE D 83
CORAL GABLES FL 33134 3] oy FL 5] Zp Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _ o - R o — -
Signature, typed of prnted nare of registered agent and title if apniicable (NOTE: Regrstered Agent signatug requirad when reinslating) DaTE 6

12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D {] DELETE 1AMILE 03 Change  [] Addilion | =

KaME BONILLA, MARIBEL ESQUIRE 12 NAME 3

sieranoeess | 288 ARAGON AVE. 1.3 STREET ADDRESS I

¢y -51-21 CORAL GABLE FL 14 CITY-ST-21F &

TILE [ DELETE 2 1TINE [ Crange [ Addition | ©

NAME 22 NAME

STRFET ADORESS 23 STREET ADDRESS

CITY-5T-7P 24 0HY-5T-2P

TILE [C] DELETE 3 1TME [O Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CTY-§T-7¢ 3.4 CITY -5T-2IP

TITLE [ DELETE 4170LE [ Change  [] Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-SI- 2P 44CHY-S1-2P

TILE ] DELETE 5 1 TIILE [} Change [ Addition

MNaME 5.2 NAME

STREE! ADDRESS 53 STREET ADDRESS

Ciry-Sr-z7 54 CiTy-8T-2Ip

TIILE ) DELETE 6. 1TITLE [ Cnange  [] Adehtion

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-7IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does nat qualify for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal etfect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if ch rd, or on an attachment with an address.
SIGNATURE: _ M%/r-/ oS (Bev )tz ~153 >

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - h Dare 7 oo Praoes I
P L - N o T e - )




