2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746638 FILED
1. EnityName Apr 04, 2000 8:00 am
BELLEVIEW HEIGHTS ESTATES PROPERTY OWNERS' ASSOC ecretary of State
04-04-2000 90009 038 ****g] 25
Principal Place of Business Mailing Address
% ORTEGA AND COMPANY. PA. % QRTEGA AND COMPANY. PA.
2307 DOUGLAS RD. SUITE 302 2307 DOUGLAS RD. SUITE 302
MAIMI FL 33145 MAIM FL 33145-3057
s v I EIRARUERARERIRER AN
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1984269 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired I ?g.gesq L.:itgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOCH, CARL A o T Street Address (P.OEC;X Nurﬁt;eri;Not Acc-eptable) T
537 EAST PARK AVENUE
TALLAHASSEE FL 32315 _ .
City FL Zip Code

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

SIGNATURE
Slgnﬁture. typed or p;imed name of registerad agent and tile if applicable [NOTE: Registarad Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ change [ Addition
HAME N. DE CUELLO, AIMEE RAME
STREET ALDRESS | 2025 CACIQUE ST - QCEAN PARK STREET AQDRESS
CITY-ST-7IP SANTURCE P CITY-§T-2IP
TITLE STD 1 Detete TITLE O change [ Addition
NAME POU, AIMEE KA
STREET ADORESS | 9413 SW 21 TERRACE STREET ADDRESS
CIFY-ST-ZIP MM] FL CITY-ST-ZIF
TE - b — O Defete TITLE - e CJchange [ Addition
NAME CUELLO DE DE JUAN, MARIA MARGARIT NAME
STREET ADDRESS 28 FORTE ST STREET ADDRESS
CiTY-5T1-2IP SAN JUAN PH CITY-ST-2IP
TITLE O belete THTLE M1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP GITY-8T-2IP
TITLE O3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-3T-2IP
TINE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) CITY-ST-2IP

12. | hereby cerlify 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: ___ Bliddsg U%K SOREDIVIED 3-26-00 (787) 7244200

sigl AT,(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A TRATTITYT BT W em emewe— . o

CR2E037 (9/99)



