. . 2000 UNIFORM éilélhESS REPORT (UBR) FILED

DOCUMENT #
DOGLA 414832 May 08, 2000 8:00 am
BERO, INC. Secretary of State
05-08-2000 90052 027 ***150.00
Principal Place of Business Mailing Address
1845 NW 17TH AVE 4545 NW. 7TH STREET
MIAME FL 33125 MIAMI FL 33126-2X00
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ’ . City & Stale 4. FEI Number Applied For
59—1439503 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $B'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO,RAUL Street Address (P.0. Box Number is Not Acceptable)

1845 NW 17 AVE

MIAMI FL 32125 ' 720 !!.[ 2_ /E 92 ) sl
' o P{ ram FL [ 35754

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

Lo ' 04/87/60

registarad agent and tile if 2pplicable. - (NOTE: Ragistered Agent signature required when rginstating) 5513 4

SIGNATURE

£, typad or printad nama of

9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE iS $150.00 . I .
Tox Fing roquamont and clodts e After MAY 1 2ao!o Fee wiu$ be $550.00 10- Flection Gampaign Fnancing $3.00 way 8e
g . ’ . Trust Fund Contrlbution, (1 . Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE B Change  [] Addition
NAME BELLO, RAUL NAME
STREETADDRESS | 1845 NW 17 AVE sweovness | 730 AM.wd. (8 A L.
CITY-ST-2P MIAMI FL CITY-ST-7IP p{, VPN . [‘\C . 3 3/_3:
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP .
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-2IP
TITLE [ Delete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-2IP
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2IP
TImLe I petete TMLE [0 change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify Ihat the information supplied with this filing does not quailfy 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeeqnpowerpd.

wl Rello
R i

PN oy ud o U 4
SIGNATURE: ¥ Gt L2 L5 - TSP ST A 3-2>7-po Qs5-bYn-S7T7 6
13 NAURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 (9/96)



