2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ K14863 HSecretary of State

Principal Place of Business Mailing Address

9630 N W SOUTH RIVER DRIVE 9630A NW SO RIVER DR

MEDLEY FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650031848 Not Applicable

an Country P Country 5. Centficate of Status Desied ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELLO’ ALBERTO N_ o . Street Address {P.O. BoxiNun%buer is NotuAcc‘e;ab\’e)i_"
14171 LEANING PINE DR
MIAMI LAKES FL 330142512

City FL | Zip Code

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

SIGNATURE
" Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) :
Tax fuingD (equirementg and elects tfoydo o After May 1, 2002 Fes willsbe $550.00 1o. E'Ecm” Campaign Financing $5.00 May Be
. 918 rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ST ) Delete TITLE [ Ghange [ Aadition
NAME BELLO, SILVIA NAME
streeT AbDress | 14171 LEANING PINE DR STREET ADDRESS
Y -ST-2P MIAMI LAKES FL 33014 CITY-8T-ZIP
TILE DP [ Delete TILE [ Change [ Addition
NAME BELLO, ALBERTO N NAME
streeT ADDRESS | 14974 LEANING PINE DR STREET ADDRESS
orv-s2 | MIAMI LAKES FL 33014 Cirv-57-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS FE ..} STREET ADDRESS PR . ———
CITY-8T-7IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE O Delete TILE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2P CITY-ST-2IP

13. | hereby certify thal the inforgration supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 9fipplemental report is true and acgurate 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 1 ¥ edute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attag, e empowered.

SIGNATURE: R ARLE QUIRED [-Y-d2 3N LP G004

JHGNATURE Aun);vpgn’J PRINTEDNAME CF SIGIG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

ZE"




