2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
T

DOCUMENT # P00000071299 Feb 12,2004 08:00 AM
1 Ently Nare Secretary of State
BELLA VERA CORP.
Principal Place of Business Mailing Address
191 VERA COURT . 6700 NW 12TH ST
CORAL GABLES FL 33143 MIAMI FL 33126

Suite, Apt #, efc. Suite, Apt #. etc. MOORE CR2E034 (11/03}

City & State City & State B 4. FEl Number Applied For

65-1027125 Not Applicable
ap Country o Country 5. Cerificate of Status Desired E/ feae"gfqt‘:f:éﬁa"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

?SI;E.IL &Eg},\ héglacﬁl—? Street Address (P.O. Box Number is Not Acceptlable)

CORAL GABLES FL 33143

City FL ] Zip Code

8. The atove named enbly submis this stalemsnt for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE i - - R I
Signaturs, typed or priried name of registered 2gent and niie it apphcable. (NCOTE Registered Agent signatue requited when rsinstating) DATE -
FILE NOW!! FEE 1S $150;BG : . \
P e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 o Trust Fund Contributior, [ Added 1o Fees
Make Check Payable to Florida Departiment of State
10. QOFFIGERS AND DIRECTORS ) | i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Deete HTE [[I Change ] Addition
NAME DEL REY, MARCIA NAME
STREET ADDRESS | 181 VERA COURT STREET ADDRESS
Oy -ST-21 CORAL GABLES FL 33143 CITY-ST-ZP )
e sD [ pelete TILE [ Charge [ Addition
NAME DEL REY, JULIO HAME
STREET ADDRESS | 181 VERA COURT STREET ADDRESS ; CE AT
orv-sT-2F | CORAL GABLES FL 33143 CITY-5T.2F a9 ?E’Q%E_fgﬁb:‘ggi ans {En TT
e [ belete e - ' T Change | ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY- §7-21P CITy-S7-ZP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE [ Delsie TILE LJChange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Orry-ST. 218 Lny-Se-2p
e [ oelete TILE ] Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§1-2IP CiY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. } further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changad, ar on an attachment with an addrass, with all cther ke empowared.

SIGNATURE: deceq) 4"5//«0«4 D.ozn.0Y

TGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER DR DIRECTOR Date Davume Phare ¥




