2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16547 Jan 26, 2000 8:00 am
- e Secretary of State

TEATHO DE BELLAS AHTES’ INC 01-26-2000 90005 014 ****g] 25
Principal Place of Business Mailing Address
2173 S.W. 8TH STREET 2173 SW. 8TH STREET
MIAMI FL 33135 MIAM! FL 33135-3319
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 59‘2733727 Not Applicable
Zip Country 2ip Country ~ " . $8.75 Additional
e - —_ . P (4 - _| 5. Certificate of Status Desired. _ (0 . ~Foo Roguired -~

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

Name

Street Address (P.O. Box Number is Nt Acceptable)

GONZALEZ, MIRELLA
626 EAST 51 ST
HIALEAH FL

City R FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE
- © FILENOW: — * 8. Election Campaign Financing T $5.00MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE LI)) O Delete TME ) [ change [ Addition
NAvE GONZALEZ, RAINIER N
STREETADDRESS | 628 E. 51 ST. STREET ADDRESS
CyY-51-2P HIALEAH FL CITY-5T-2IP
TME VD . O Delete TITLE [ Change  [O] Addition
NAME GONZALEZ, MIRELLA NAME .
STREET ADDRESS | §28 E. 51 ST \ STREET ADDRESS ]
om-s7-2° | HIALEAH FL - = cfeomvesize | T : - - -
TITLE s O Detgte TITLE . [ Change [ Addition
NAME BARCENAS, CONCEPCION name "~ 7

STREET ADDRESS

STREET ADDRESS | 2473 SW 8TH ST

CIY-ST-ZF | MIAMI FL CITY-§T-2IP
TITLE [ Celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THTLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Dalete TITLE . [ Change  [[] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.0?&3}(0, Flarida Statutes. | furthar certify that the information

..Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears,in W or Block 11if
changed, or on an attachment with an addre:

with all other kByempowered.
SIGNATURE: 4/ Ly (05577~ QUIRED //f o0 QAN YIS

| Y il ———————

CR2E037 (9/99)



