2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000083226

1. Entity Name

BELLO CAMPO HOLDINGS, INC.

Secretary of State

05-04-2001 90135 012 ***150.00

Principal Place of Business Mailing Address

3485 WEST FLAGLER ST SUITE 500

MIAMI FL 33135 MIAMI FL 33135

3485 WEST FLAGLER ST SUITE 500

LUUGUDSY

3. Mailing Add

B35 bhickl\ ey DA

B35 Mickell evy Da.

LTt .

.t A

Ll

Suite, Apt. # _etc.

TowgA

Suite, Apt. #, etc.

NG 18449

BO NOT WRITE IN THIS SPACE

TonWdEs D, fuilv (BA9 ) e
City & State City & State . . 4. FEI Number pplied For
M ”\‘f‘{ lE )] FL H tMt } l2—-— %]&J Not Applicable
ZE%\b] ﬁgtﬂ ZI%D\ b} Cogn n’é A i 5. Cenificate of Status Desired 0 ?ese'gg‘:\i?giﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACIAS, YVETTE ™ fARMANDO PIANO
3485 WEST FLAGLER ST SUITE 500 %tai%d_drewl. Bi)'( Numer |E Not TCWE{
MIAM! FL 33135 - 1
fionsz. 2, swng  18Aq .
| " MIAML, PL FL (2273 |

8. The above n

Y
SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

!r”f

o)

Al

Signature, typed or printed name of registered agent and title it applicable.

[NOTE: Registarad Agent signature required when reinstating)

"DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D Enme(e TILE v . . [ Change ﬁAddnion
HaME ORTEGA, CARLOS NAME AELINDA YoAOEL HEVARAME ALVAN
seeT aookess | 1925 BRICKELL AVENUE SUITE D206 seeTacress | @S2 Beicke@ D2. -3 B 1849
or-st-zp | MIAM) FL 33120 CITY-ST-21 Miani |, A 2530

TiE O Celete TI7LE }P Clchange . NdAdation
HAME NAME VAN ABNC Wﬁp Q:PTLVM

STREET ADDRESS STREETADDRESS | @2 <5 %lak@tl Eay V2. TbND B B4
CTY-5T-2p CITY-5T-2P MM PL 2212

TMLE O3 Delete TIILE AV E . [ Change ﬁAddmon
NAME NAME 206 MG BFLINDA A0 HAME

STREET ADDRESS STREET ADDRESS g';gg- %@b?ﬂ Dr. TN H# 1B445
CITY-57-2IP CITY-ST-2P MIA=L . PL 3Bial

TITLE 3 Celete e T ] Change mddmon
NANE NAME JeaN AENE GNP

STREET ADDRESS srecraoneess | gz s BkFHl Ay Da. T 3 # \B44
CITY-8T-2IP CITY-ST-21P ™ IM( , L 35\7«3 ]

TME O Delete TITLE S | s O] Change , ) Addition
NAME NAME GELIVOA 6"-‘16’&?}\ BENCHNMP AL

STREET ADDRESS STREET AUDRESS (32 < Ak Al @Vb- o2, . $ |84‘7
CTY-ST-2P o [Nl |, PL 2215 |

TITLE O pelete TITLE [ cChange  §] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

changed, or on an attach witl

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

ety 9 200/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phona #

|

May 04, 2001 8:00 am

CR2E034 {10/00)



