.~ 2000 UNIFORM Busms$5 REPORT (UBR) FILED

DOCUMENT # M50195 Mar 14, 2000 8:00 am

1. Entity Name
BELLFLOWER INVESTMENT COMPANY Secretary of State
03-14-2000 90067 038 ***150.00

|

Principal Place of Businass Mailiig Address
C/O MARCOS A. GUERRA C/O MARCOS A. GUERRA
3663 SW 8TH ST.. SUITE 210 3663 SW 8TH ST.. SUITE 210 L’ U U j CEE J
MIAMI FL 33135 MIAMI FL 331354133 JIEUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State ) cn;:“ & State 4, FEI Number Applied For
f 65-0022482 Not Applicable
P Cotsmtry Zip! Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
GUEHHA‘ MARCOS A Street Address (P.C. Box Nurnber is Not Acceptable)
3663 SW 8TH ST. ‘
SUITE 210
Fi. 33135
MIAMI FL City FL | ZrCoce
8. The above named entity submits this statement for the purg“ose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typed or printed name of registersd agent and titla if ap?\icable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. _‘Ehlsfiorporangn is eligible t? sansfyc;ls Intangible FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After NIAY 1, 2000 Fee will be §550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICEREfANh DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MLE DP " Oobskete TITLE [ Change [ Addition
NAME FARAJ, FELIPE J. NAME
STREET ADDRESS | 1925 SW 123RD RD CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33715 ! . CITY-ST- 7P
TME DV © O Dakete TITLE [ Change [ Additien
NAME FARAJ, SOAD R. HAME
sTREET ADoRESS | 1925 SW 123RD RD CT STREET ADDRESS
crv-st-ze | MIAMI FL 33175 . CRY-ST-ZiP
TITLE DST . ' O Dzlete TITLE [ change [ Addition
NAME FARAJ, JESUS ALFONSO . NAME
sTreeT apoResS | 1925 SW 123RD RD CT STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33175 , CITY-ST-7IP
TILE B ¥ e Clonange [ Addition
- NAME © NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-21P
TLE © O 0slete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE " Ooske TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-S1-2PP _ I CITY-ST-7IP
13. | hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental /port is trug and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corperation or the receiver or trusjed weted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an apiges®sT wittrdll other like empowered,
.-\\. i nr52,‘ = ;“‘\{Wlﬁ$ﬁ ﬂ;HL,-\},,H,R\
SIGNATURE: ONSANL L Wt L AU Y

SIGNATURE AND TYPED OR PRINTED NA?IE OF SIGNING GFFICER OR DIRECTOR Dals Dayurma Phane #




