F

L3

SR / S
2002 UNIFO&M'BUSINESS REPORT (UBR)

2/

FILED
Apr 02,2002 8:00 am

PSMCNELI':/I ENT # P01000086664

BELLO-BURGOS, DMDrPA\)

ecretary of State

02-13-2002 90281 021 ***150.00

Mailing Address

1011 SW 139TH CT
MIAM) FL 33164

Principal Place of Business

1071 SW 139TH CT
MIAMI FL 33164

IRURE WA

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
gs— 113 15 75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Acditionai
. Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agant
B i e e T sty ‘LTG?( ped =M rtpcd=—— =fem

Strea}AdL?e;s ‘LB-O,B‘O{( Numper ‘ANqo’l ;cjpflable 2 .

Z Y

1840-GW-2SNE-ST.

ARTFCOOR

MIAMIFL-33145 — - g
Y Ag) R Aty FL ]?‘?’535

Loer 14

8. The above neme?ubmits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida.

1feefo
v CATE

SIGNATURE

icabla,

W
S e T A,

{NOTE: Regiztered Agent sigratura recuired whan rainstaling)

8, This corporation is efigible to satisly its Intangibla
Tax filing requirement and glecls to do so.
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foa will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QEFICERS AND DIRECTORS 12 ADDITIONS J[CHANGES TO OFFICERS AND DIRECTORS IN 13 _

THLE PTD 0 pelete THLE Ol Change [ Addilion | o

NAME BELLO-BURGOS, TERESA HAME -3

sTreeT aooRess | 8011 SW 138TH CT STREET ADDRESS 3

crv-st-ze |MIAMI FL 33194 CTY-ST-ZP ﬁ

e Vs £ Detete TILE [ crange [ Additien | O

NAME BURGOS, JULIO J NAME

stReer aporess (1091 SW 139TH CT STREET ADDRESS

cov-s-2p | MIAMI FL 33184 CITY-ST-2P

THLE 7 Delete TITLE O change 3 Addilion
TNAME = |- — . e - - CNAME L. |- . e n . L.

"} STREET ADORESS ™| === : = == =l oSTRETADRESS | e - I .
CATY-ST- 2P CITY-ST-2P -
TILE i O Delsia TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Girv.§t. 0P LIY-ST-2P
TITLE O elete TME DO Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
Tme 0 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2 CITY-51-2P

of the corporation or the receiver or trustes emp
changed, or on an attachment with an address, !l other [i

SIGNATURE: & SIGNA(Y TE=RUIRED

ampowered.

13. | hereby cerliy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statules, | further cenify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; thal | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

SIGNATURE AND TYPED Wm‘k'fz OF SIGNING DFFIGER QR DIRECTOR
7

il otz 1097
'ome f U Cayims Phone ¢




