FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #
DOCUM P94000040582 Secretary of State
FELL CORPORATION 02-07-2002 90186 020 ***150.00
Printipal Place of Business Mailing Address
2330 NE 102 AVE 2390 NW 102 AVE
MIAMI FL 33172 BAIL #1 -
s MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0501092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8‘75 Additional
ey o¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T _Nafme - o ”
BELLO'VINCENTIN" GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
233 NW 102 AVENUE
UNIT BAY #1
MIAMI FL 33172 ity FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f.:lorpolratic.)n is eligible to salisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Camgpaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TITLE PD 71 Detete TIILE [ Change ] Adaition

NAME BELLO-VICENTINI, GUILLERMO RAME

sTReET Anoress | B470 SW 83RD COURT STREET ADDRESS

civ-st-zr | MIAMI FL 33143 OITY-§T-7P

THLE VPD O pekete TITLE ClChange [ Addition

NAME CLORALT, NORMA NAME

staeet apoaess | CALLE ALEJANDVO JIMENEZ SUR STREET ADDRESS

crv-st-2k | CAGUA, VENEZUELA ' CITY-S$T-7IP

TITLE SD L. - [ Delete _TTLE 1 mgl,cnanga_g Addition—
TNave GONZALEZ—MIJARES OSCAR NAME Gonzolez - MHijores ares Osea Res. Docobd P.B

steee aooress | AVE. LA SALLE, URB. SUBUCAN s | 49 Oto. Los Ralos Grandes Res. Doc B

GITY-ST-Z1P CARACAS, VENEZUELA CITY-ST-ZiP Coro‘cas, Ve,n et e\a

LE D 1 Delete TILE [ Change  [J Addition

NAME MARQUEZ, SONIA NAME

staeer aporess | CALLE 5 DR JULIO STREET ADDRESS

cry-si-zp | EDIFICIO LAS CRMENRS, LV OITY-ST-2IP

TITLE AS [ Delete MLE O change [ Addition

NAME BELLO, ALEXANDRA NAME

sTReeT aporEss | 8470 SW 83RD COURT STREET ADDRESS

CIry-sT-2Ip MIAMI FL 33143 CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _60ill 20t TR A o /T ] Son [ 9fo2 (o5} 52 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osrly W (W Date / ———payiifie Phone #

CR2E034 (9/01)



