2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

BELLO CAMPO HOLDINGS, INC.

PO0000083226 /

Principa! Ptace of Business
825 BRICKELL BAY DRIVE
TOWER 2. SUTTE 1849
MIAMI FL 33131

Mailing Address

625 BRICKELL BAY DRIVE
TOWER 3, SUME 1849
MIAMI FL 3311

2. Prncipal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91747 007 ***150.00

RN A A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atg, Suite, Apt. #, atc.

City & State City & State 4. FEI Number éfg’g» q—g, G Applied For
o1-06 ar Ke Nol Apglicable

2 Country Zp Couniry 5, Certificate of Status Dasired ! O $8.75 ditional

Fee Required

6. Name and Addresa of Gurrent Reglstered Agent

“7. Name and Address of New Registersd Agent

0, DO Street Address (P.0. Box Numbser is Not Accepiable)
825 BRICKELL BAY DRIVE
TOWER 3, SUITE 1849
MIAMI FL 33131 City FL I Zip Code
8. :F'he above namad entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida.
SGNATURE :
e Sipnaiure. lyped or printed name of registered agent and thle if applicable. [NOTE: Registarad Agant sipnature radquited whan reinstating) DATE
. This corporation is eligibla to salisty its Intangibla 7 FILE NOWI1! FEE IS $150.00 . N
Tax filing requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 10. E:zzzlzzriarcng:;?:ufg:ncmg fdsd.aodotohldfae‘;sae
{Ses criteria on back) g Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Oetete TITLE Cchangs  [OJAddition | S
NAME GALVAN, BELINDA 1B. NAME a3
sTree noress | 826 BRICKELL BAY DR., TWR 3, STE. 1849 STREET ADDRESS §
ome-s-z¢ | MIAMY FL 33131 CITY-ST-2P o
TE VP O oelete TME [ change [ Addition 5
NAME GALVAN, JUAN RENE B. NAME
staeeT aDoress | 826 BRICKELL BAY. DR. TWR. 3 STE. 1849 SIREET ADDAESS
GiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TRE AR, .- . . .. - Ooeleta TMLE Oichangs [ Addition
A, BEAUDCHAMP, JEAN.RENE ... _ . Mwe — _ e
st acveess | 825 BRAICKELL-BAY.DR. TWR. 3 #1849 . . .. || smeraoomess T T -
cv-s1-20 | MIAMI FL 33131 ' CITY-ST-2ZP B T -
TLE S O Detete TITLE Dlchange [ Adaition
NAME GALVAN, BELINDA S.B. . NAME
stReeT aporess | 825 BRICKELL BAY DR. TWR. 3, STE. 1849 STREET ADDRESS
cmy-st-ze | MIAMI FL 33131 Cy-Sr-2p
TITLE O pelase TME [ change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. §T-217 CITY-ST-2P
ME T ostete TOLE Cchange  [] Addition
TNE NAVE .
STREET ADDAESS SYREET ADDRESS
CiTY-81-2P CITY-ST-2P

incicated on this report or supplemental report is frue an

13. | hereby certify that the Informalion suppiied with this I'iling does not qualily for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurats and that my signature shall hava the same legal effact as if made under oath; that | am an officer ¢r directer

of the corporalion o tha raceiver or trustes smpowered to execule this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an gddresg, with all other like empowered.
SIGNATURE: w ijms%m/

BIGNA }(m'nr.‘en’oa PRINTED NAME OF 6IGNING OFRCER OR DIRECTOR

Daytars Phone ¥

-'r/* Yo SAENLo KT




