2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007030

1. Entity Name

BEL TEMPO OPERA CO.

Principal Place of Business

420 LINCOLN ROAD
SUITE 383
MIAMI BEACH FL 33138

Mailing Address

420 LINCOLN ROAD
SUITE 363
MIAMI BEACH FL 33139

2. Principal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90219 043 ****51 .25

i

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m Not Applicable

Zip 7 N Couzlfry ] | Zip Country 5,_Cenj}icaie_of_Status-Desir9C1:=—-’—‘Ei»—%;%—g%“—@%—:j .

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

Name
PRADOS, MARY E Street Address (P.O. Box Number is Not Acceptable)
1

420 LINCOLN ROAD
SUITE 363 , .
MIAMI BEACH FL 33139 City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agent and Utle if applicabia {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e D (O Delete THLE (3 Change  [J Addition | &

NAME PRADOS, MARY £ NAME g

sTReeT ADDRESS | 420 LINCOLN ROAD SUITE 363 STREET ADDAESS S

oITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P D
o

TME D 3 pelete TITLE O ctange [ Adgiton | &

NAME CHEE-AWAI, CAMILLE NAME

streeT A0DRESS | 420 LINCOLN ROAD SUITE 363 STREET ADDRESS .

CITY-ST-2P MIAMI BEACH FL 33139 CITY-5T-2IP

TITLE D

NAME PRADOS; BETTY M --

K(oeee e

NAME s

{] Change [ Addition

stReet ADDRESS | 420 LINCOLN ROAD SUITE 363 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

e ) g O Delete TME D [ Changs KAdditiun
NAME rASCor MME M ASCALs, CoRINA

STREET ADDRESS SREETADDRESS | £°300 HeTan KL0AD

CITY-ST-2P CITY-S1-21P Mian devicH Eo  33(¥0

TITLE [ Delete TITLE CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICEATHRE REQUIRED

)ﬂ?o 7 JoJ-SB3ryy




