UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

|
|

2003 FOR PROFIT CORPORATION } FILED
|

DOCUMENT # M50195 ecretary of State
1. Entity Name 04-17-2003 90182 034 ***150.00
BELLFLOWER INVESTMENT COMPANY
Principal Place of Business Mailing Address
C/0 MARCOS A. GUERRA C/O MARCOS A. GLUERRA
3663 SW 8TH ST.. SUITE 210 3663 SW 8TH ST.. SUITE 210
- B DRI EERERERERIAL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. i [] GHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

65‘0022482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ - e ) L L B Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name |

GUERRA, MARCOS A.

Street Address;(PO. Box Numbaer is Not Acceplable)

3663 SW 8TH ST.

SUITE 210

MIAMI FL 33135 City | FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature, typed or pnmfh} name of registered agent and title If applicable. (NOTE: Registered Agent signature require;d when reinstating) . DATE
FiLE NOW!!! FEE 18 $150,00 . ) : )
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 feﬁ will be §550.00 Trust Fund Contribution. | Added 1o Fees
‘Maike Check Payable to Flon{la Department of State |
10. “" OFFICERS AND DIRECTORS _I 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE DP O Defete T Ol Chenge L] Addition
NAME FARAJ, FELIPE J. _ NAME
sraeeT aooeess | 1926 SW 123RD RD CT STREET ADDRESS
orv-st-zp . | MIAMI FL 33715 CITY-§T-2ZPP
TITLE Dv O Delete TITLE [OJchange (] Addition
NAME - |FARAJ, SOAD R. HAME
STREET ALDREST 925 SW 123RD RD CT STREET ADDRESS !
CITY-ST-2IF MIAMI FL 33175 _GITY-ST-2P
TITLE DsT [ Delete e O Change [ Addition
NAME FARAJ, JESUS ALFONSO NANE
STREET ADDRESS | 1925 SW 123RD RD CT STREET ADDRESS
CITY-$T-7IP MIAMI FL 33175 CITY-ST-2IF
TITLE [ pelete TILE [3 Change [ Addition
NAME . NAME
STREET ADCRESS STREFT ADDRESS
CIvY-ST-2/ CITY-ST-21P
TIME 3 pelete TITLE ! O Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trysp mpowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ggf # g, with all other like empowered.

l
SIGNATURE: 'X?) REQUIRED | /Ml 0D

A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data 1T Haytme Phone #

LOTRTCY

AV

CR2EQ34 (10/02)



