2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084089

1. Entity Name

BELLA HOMES 760 GLENRIDGE DR. CORP.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90109 020 ***150.00

Principal Place of Business

1401 PONCE DE LEON BLVD SUITE 402
CORAL GABLES FL 33134

Mailing Address

1401 PONCE DE LEON BLVD SUATE 402
CORAL GABLES FL 33134

L Vuadddl

2. Principal Place of Business 3. Mailing Address

o .

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6§5-1042003 Not Applicable
Zi i "
P Country Zi Country 5. Certificate of Status Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name A
RAN Sofia Powell-Cosio

AGUIRRE’ F CIS Street Zc (B,0. Box N er js Not Accepiag/e)

1401 PONCE DE LEON BLVD SUITE 402 Y955 BR{GKETT ANenie S te 200

CORAL GABLES FL 33134

City . . Zip Code
Miami FL | ™33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in gh? State of Florida,
i
SIGNATURE _ﬁnﬁ;ﬁm‘a&.\_‘_cnsb
Signature, typed oNprinted name of registered agent and titls it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
U
i ion is eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D X3 velets me DPT | Jaime Febres Cordero [ crange K] Addition | S
NAME AGUIRRE, FRANCIS NAME 1401 Ponce De Leon Boulevard, Suite 402 (|2
streer aporess | 1401 PONCE DE LEON BLVD SUITE 402 STREETADORESS | copral Gables, Florida 33134 3
CIry-sT-2ip CORAL GABLES FL 33134 CITY-S1-2P g
TITLE O Detete me VPS | Eduagrdo Gomez ' Ochenge &7 Adaition %
HAME NAME 1401 Ponce De Leon Boulevard, Suite 402
STREET ADDRESS STREETADCRESS | Coral Gables, Florida 33134
CITY-57-7IP CITY-S7-2P
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP N
TITLE O Delete TITLE pth [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF omy-51-21P
TITLE [ Detete TITLE [ change [ Acdition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

arthe exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied with this {#n
7
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repor is kg
of the corporation or the receiver or trustee em :
changed, or on an attachment with an address )

SIGNATURE:

VP 4/23/01

Data

Eduardo Gomez, (305) 446-4499

Daytima Phona #

7 4



