.

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 679973 (U 01-30-2004 90076 039 ***150.00

1. Entity Name

TOWNHOUSE 8216, INC.

Principal Place of Business Mailing Addrass

6745 SW 90 COURT 6745 SW 90 COURT 9 4 0 0 ? 5 62

MIAME, FL 33173 MIAMI, FL 33173
Suite. Apt #, etc. Suite, ApL. #. elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For

59-2080114 Not Applicable
Zp Country e Country 5. Certificatz of Status Desired O ?gg‘g«igiﬂ“mal
—eeB.Name and:Address of Current Registered Agent —o—cmwme oo JiT o > o= 7= Name and Address of. New.Rogistered Agent =—r==a s oo -

Name

BELLC DE PITTIER, CATALINA
6745 SW 90 COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L. e o e em

Signature, typed or printed nare of registerad agent and tithe if gpphicanie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.\’nancing ’ $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TILE ] Ghenge [T Addition
N BELLO, GUILLERMI : A Pello | GUICERHO
STREETADDRESS | 8450 SW 88 STREET STREET ADDRESS
CiTY-37-21P MIAMI, FL 33148 CTY-ST-71P
TITLE v 1 potete THLE ("] Change  [J Additicn
NAME BELLO-V, ALFREDO NAME
STREETADDRESS | B450 SW B3 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CHTY-ST-20P
TITLE S O pelete TILE o o oo - . .[dChange _ [ Addition
NAME * ¢ BELLODE PITTIER, CATALINA — = — ~ - ="~  “=~R=ame — - " T e e TUT mmem T Rem e e
STREET ADDRESS | 6745 SW 90 COURT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE O pelete TIILE [d Change  [J Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ pelete TLE [ Change ] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - f CIy-sr-2p
TE . - : O pelete mE [ Change {3 Addition
NAME . . B NAME
STREET ADDRESS B R i e m .- STREETADDARESS |- .-
CiTY-S7-21P _ CITY-ST-21P

12. I hereby certity that the information supplied with this filing dces not quality for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: N\ cataing Bello Jan za/ou (305)595 9525

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone #




