FTER MAY 1 IS $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M50195

1. Corporabon Name

BELLFLOWER INVESTMENT COMPANY

0)

Frincipal Piace of Business

C/O MARCOS A. GUERRA
3663 SW §TH ST.. SUTE 210

Mailing Address

C/0 MARCOS A. GUERRA
3663 SW 8TH ST., SUITE 210

FILED
Feb 14 1997 8:00am
Secretary of State

SV AT AR

MIAMI FL 83135 MIAM) FL 331354133
8. Datle incorparated or Qualfied | am, Date of Last Reporl
04/13/1987 02/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Numbaer Apptied For
m —. - 26 650120027 Not Applicable
i # ile, Apt. #, olc. i
Sufte. At #. etc Sute. ApL # olo B. Certificate of Status Deslred N $3.75 Additionsl
2 ;l Fee Regquired
City & Stale City & State 8. Eiection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country 2p Country g, This corporation has liability fa¢ Irgangible tax under s. 189.032,
124] 25 [29] 5] Fiorida Statutes ﬁ ves L. No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reghsiered Agent
GUERRA, MARCOS A. B1} Name
3663 SW 8TH ST. 82| Sireet Address (P.0. Box Number is Not Acceptable)
SUME 210
MIAMI FL 33135 83
84, Ciy F L 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namead corporation submits this statement for the purposa_af changing Hs registerad
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 heraby accept the appointment s registered

agenl. | am farmiliar wiln, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signature, fyped or printed name of registered agan: and tile if applicable {NCTE Registered Agent signature required when reinstating) DATE
12, OFHCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
TITLE DP T DELETE 1 THLE [JChange  LJ Addition g
HAME FARAJ, FELIPE J. I 1.2 NAME é
staeer aongss | 11760 SW 18TH ST. #428 1.3 STREET ADORESS @
Gty - ST 7P MIAMI FL +4 CITY-5T-ZIP &
e o 7 peLETE 21TITLE L Change L1 Addition | <)
NAME FARAJ, SOAD R. 22 NAME
smeraooness | 11750 SW 16TH 5T, #428 23 STREET ADDRESS
CITY-§1- 2P MIAMI FL 2.4 CilY-$T-2F
TinE [53) [ JEELETE 311ALE [T crange [J Addition
HAME FARAJ, JESUS ALFONSO 32 NAME
siecetapoeess | 11750 SW 1BTH ST. #4268 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 3.4, CITY-§T-2P
TILE AS CTDELETE L1TITE [T Change [T Addition
HAME FREED, OWEN §. 4 2 NAME
sireer anoness | 950 W FLAGLER ST, #2200 43 STREET ADDRESS
CITY- 5T 2 MIAMI FL 44 CITY-ST- 2P
TME [T pECETE 51 11LE [(Jchange [ ] Addition
NAME 5.2 HAME
STREET ADLAESS 53 STREET ADDRESS
£y -ST- 7P 5.4 LITY-S$T-2IP
TImE [V orceTe 6.1 1ML [T Changs™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -1 21P 64 CITY-§T-21P

14. |do hereby cerldy thal 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
plemontal annual report is frue and accurate and that my signature shall have the sama legal eflect as if made under oath; that
usles empowerad to execute this report as required by Chapter 807, Fiorida Statutes; &nd that my name

infarmation indicated on this annual teport or
I am an officer or director of the gorporation
appears in Block 12 or Biock 13 if change

SIGNATURE: ____

the receiver
 on an atlac

| wiat;an address,
: . c‘ I, A :" il

N
P

i
o

2/2/77

E AND TYPED OR PRINTEO NAME OF SIGHING DFFI(}?,RTH DIRECTOR

Cate Daytime Phone ¥

DIRBOTE



