
70- 8883 

TO: THE DADE COUNTY SHERIFF'S OFFICE CHARGE _-=1IJ:=::1IJ=.A=U=-~"~I=.,!::01F~I==JIO==-.t!''--__ 

Defendant __'lQ=:.E-=8=I:...=A:=..=&=ft=UU=-___ 

Name of Defendant 

Sex -l.____Age 31'!!!...-__Race _I:!!L-__lMI B.I. In ft. _1M1, Derl_ 
Address Phone 

Height ___llLt-Ala..JO_"__ Weight 17_. 
Business Address 

or Business 

Complexion ----:t--------".~F--+_--
lGIla/_ AI& CAUDA .41&ID.. _ Marks or 

Date of Offense ora.&.l.aL.....ao/f1llAllJ Ie... Features ---I----/--=-::;.c¥!it.LJOL--#--

REMARKS: JIDlId~.I~ILJlII~~L-Jl~~JlILJU~UM~~lI8ments_~~_~~~~~NL~____ 

I. C",I...IA b f 

I • • LCX&II. L1I:l., Loa ......, CO. 8IP&II. ClO1IJrf, 3/11/70(1-61'&1.) 
Complainant (s) (Note: If fUed by an officer, both the name of the victim and of the department are shown below.) 

A.... s!O"" I. ..I. III MOl .s.a,.. 81..4. 
Name Address 

ASSISTANT STATE ATTORNEY: _--.J!"!!!I!!!!!!~.~":..:~~~~.~tL__________________ 
201.01-5 lO/l.nO 

http:ora.&.l.aL


IN THE CRIMINAL COURT OF RECORD, in and for Dade County, State of Florida, 

.......................................QQTQ~.~~L ................... Term, 19 ?9... 
70- 8883 

THE STATE OF FLORIDA INFORMATION FOR 

UNLAWFUL THROWING, PLACING 
vs. OR DISCHARGING A BOMB 

HECTOR CORNILLOT LLANO 

IN THE NAME AND BY AUTHORITY OF THE STATE OF FLORIDA:' 

RICHARD E. GERSTEIN, State Attqrney of the Eleventh Judicial Circuit of Florida, 

prosecuting for the State of Florida, in the County of Dade, under oath, information 

makes that.......................................................................__ ................................................................. . 

_.............................................HEX!TOO..CORNILLO.T..LLANO............................................................. . 

on the.....1B.th. ......... day oL.........oc.toher ............................................ , 19 . .68, in the County 

and State aforesaid, did then and there unlawfully throw, place or 

discharge a bomb, a better and more particular description of 
/ 

said bomb being to the state Attorney unknown, with intent 

to do damage to the property of AIR CANADA, A CR6WN CORPORATION, 
\. 

as owner, tenant or lessee, to-wit: AN OFFICE located at 

6988 Collins Avenue, Miami Beach, Dade County, Florida, and 

the said unlawful throwing, placing or discharging of the said 

bomb did result in damage to the said property of AIR CANADA, 

A CROWN CORPORATION, contrary to Florida statute 790.161, 

RB/ct 
10/14/70 
TO BE ARRESTED 



contrary to the form of the Statute in such cases made ~provided, and gg(ainst the 
peace and dignity of the State of Florida. / 

,1 ~~k 11-,~
/------v--....----____ ..--.....-. --.... -.---.-.___ ._. _. ______. _ .__ .__ .___ :_ /",,, 

STATE OF FLORIDA: State Attorney, 
COUNTY OF DADE: Eleventh Judicial Circuit of F10rida 

Personally appeared before me, RICHARD E. GERs..'F~, St9te Attorney of the 
Eleventh Judicial Circuit of Florida, who, being first duly sworrv,:says that t~ alle
gations set forth in the within Information are based upon factsif)6t have beef).- sworn 
to as true, and which facts, if true, would constitute t~~ oifensyt' therein chqrged. 

PROSEA~;~~~~i~~~T~~DI~~~HFAITH~0:::4"::t:~,= __ .________ . 

~ State Attorney, 

Eleventh Judicial Circuit of Florida 

Sworn to and subscribed before me this___________tt.day October' '. 19 70 

J. F. McC aden, Clerk 
Criminal. ourt of Record, Dade County, Florida 

~'\- .w_._~By: ......... : .... . •••_-_._._._y_. __ ......._•• , , ..- . 
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__'--"---'__---,:--"----,__-.C....~_"__~'___ _'...._ 

CAPIAS/CIT. "'------:~..L----:~---r--

{ {f; (p 07~;Z .-' 7 7:-'<?Sc; 6 '"(J - fYfJI.D.S. No. --,~=--->.--==---'--'!C-"":::::>o.____ Jail No. --"f-------''---------=--'-f---''-~--- Police Case No. _________ 

P.S.D. Records 1.0. No.-----c----------Municipal P.D.I.D. No. ----------------'---------
.I.I.wAJ.~O, HJJ.:CTOR CORl~IL.LOT OC':::-27-38 

Defendant's Name ---------------------.----+-,--;Io.,---~. ._.-- Date of Birth 
(Last) (First) ??, (!JIifldJe) / .t:-JJI MA '. _ f'"lIonth, Day. YW)

Alias ____________ Local Address r::z.12' _ tJ,Lu,/ ...) ~ I/I;i Sex' Race_'__
(".4 M - A"'" A ~.:>1".- (City) (State) (Zi~)/ ' ,£- Q 

Permanent Address"'> (;; ,~ H ,~t/vi:7 Phone 'VLA- Hgt."",l- L Wt /21i1=
(City) (State) (Zip) 6 

________________-Taken to County Station_~yes..8I..'V Hai~< N 

Occ: ,L~l.I ~ Ir {):£i~ POB: ~u/.3A #If" 
--=..M..L-!cJ"-!..:A!,"-"'C"'--

Soc. Sec. No. --'-"'-~~___ 
Fh'B-l.5-77 f) ;/'1 ..,,, AM

Arrest Date _--,-,-----::---____ Time 0/ LV 0' v Location 

STATUS D AT LARG E DIN CUSTODY 
(Middle) D FELONY OMISDEMEANOR JUVENILE 

DIN CUSTODY 
OMISDEMEANOR DJUVENILE 

In Viol. of F.s. - ____~_CAPIAS/CIT. # _______________ 

H R.'I3F: I.I.~VESTI!lAIj1IO.l.~ 
In Viol. of F.s. --_____ CAPIAS/CIT. # _______________ 

: JUDGJ::! .u.clOJ.iAlID 
In Viol. of F.S. -------CAPIAS!CIT. #< -----~'i'i__---::i'~---,-'~

~:fjpLd ;:o~ ;PALl!.. /jell S" () In Viol. of F.s. _______ 

S 5. &£-r TO PALM &/J I3.Y In Viol. of F.s. ----- CAPIAS/CIT...-----~~---=_----i__

Co-Defendant's Name --;:---:-:-;-----;;;=-:-:-:-:----------;-;:=-::;-=c-c;------ I 
(Last) (First) 

C 

_~~;----~~~------~~~~----/STATUSB ~lL~ANRyGE 
.____________:.=_____--=~________ 

wlNslriA6ZNST DEFENDANT: see reverse side for additional In Viol. of Sec. 

lv/a. Aqf:(u Cllt;ritnesses of the code of 

1.Name~____________________________~Addre~: ____________________________ 

2.Name _________________________________ _____________________________ Phone _________________________Addr~: 

Arresting Officers Ct. ID No. Dept.
The undersigned certifies and swears that he has just and reasonable grounds to believe, and does believe that the above named Def~e-nd·a-n-:-t-

On the day of , 19--. At -----
(Time) (Location) 

committed the following violation of law: Narrative; (Be specific) ______-::-___---==--________-----------

--"S=---=U=-<L3~)=___'B~,f~'O~O__6'-"-'R'__LL_..I!!!!!i1::...:_4.L..:!C~,f""____I_·t:--""0,-----"/)"",,,,'_c.._J--=----'--r-;._CJ---'~~·;----=-=-1M-"..I!!·t1E"--'"'~ilL~,/:I ;/6/A/ 
eEl( r-ue:iG Ii L6t2A1AW l<.,/vlcM/D Co t:.IR. "1: 

7cJ I'ALM 

IOns & R;:habllJfatiOQ 
Department 

.,. ...7 

Correct' leers from 

DETACH IF FELONY OR RELATED CHARGE (EXCEPT JUVENILE) 114.02-142 REV. JAN. 1974 

RESIDENT OF: 0 FLORIDA 
STATE OF FLORIDA: Juvenile / Ar~ng Agency 64 DDade County DOther 
COUNTY OF DADE DMisdemeanor/Ordinance Violation ~rrest Form .' (NUmeric Code) 

You must appear in County Court and comply
swOrnt,a~bscribed be~ me, th} with the instructions on the reverse side hereof. 
undersi ~thority this ~ ......., 7 

You need not appear in Court, but must comply
---'----_C,!dayof 

3rt1':;;~':r 

19~( witn tne Instructions on tne reverse side hereof. 

b l promise to appear 10 said court at said time and 
Deputy of 

P'''''' " Po> '"' no' ,eo,,,,,,, '0' ,"" "";::. 
COURT COPY Police Case No. 

~ion"~lIr.. nf Defendant 

http:Station_~yes..8I

