e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2. Pnncgay’iace 1Busmess Zz f 3. Mailing Addregs ;

09, 2002 8:00
DOCUMENT #  PO0000084089 MSz::{retary of Stateam

BELLA HOMES 760 GLENRIDGE DR. CORP. 05-09-2002 90042 026 ***150.00
Principal Place of Business Mailing Address

140t PONGE DE LEON BLVD SUITE 402 1401 PONCE DE LEON BLVD SUITE 402

CORAL GABLES FL 33134 CORAL GABLES FL 33134

TR AN

Suite, Apt # etc. . Sune Apt i, etc. DO NOT WRITE IN THIS SPACE

Cit & State - Clty & State - ; 4. FEI Number Applied For

Par® M /f// Fse & 20 65-1042003 NotAopiosis |

3 _:{/ (/ ? Country ép g ‘/? .- )Q@n_t_ry .. .| 8 Cerificate of Status Desired [ gg;?q t??;d;liuna] :
¥'6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ) - EE

Name

POWELL-COSIO, SOFIA Street Address (P.O. Box Number is Nat Acceptable)

1390 BRICKELL AVENUE, SUITE 200

MIAMI FL 33131

City F L

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.

~orv-sr-2¢ | CORAL GABLES FL 33134 CITY-ST-21F M P4

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. : . . P . . « '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIREQ_TOHS IN 11
TMLE DPY 3 Dalsta TILE Change L] Addition
| veme CORDERO, JAIME F NAME T2 )
.smeeranoress | 1401 PONCE DE LEON BLVD SUITE 402 STREET ADDRESS /¢ﬂ7/

Zzs7 7

L] TITLE VPS D Delete THLE
NAME GOMEZ, EDUARDO

streeT anoress | 1401 PONCE DE LEON BOULEVARD, SUITE 402
env-si-zp | CORAL GABLES FL 33134

STREET ADDRESS

Mnge I:I Addition

HAME /@Z/_.”Aﬁ'w Ll .:.?"2)
CITY-57-7IP ﬁé/ &W ;_Z \jj/ ol 7

“tme 7T T ) : -7 T Coelee =~ Fmme =~ | - J— == T T [ Change /DAGUIIIOH' B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TLE L] Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS 4 STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

O change [ Additicn

13. I hereby certify that the information supplied w‘
indicated on this report or supplemental repo
of the corporation ar the receiver or trustee e P o

s not qualify for th
picurate and that m
A5 required by Chapter 607, Florida Statutes: and that my name appears in

oo e e ey
A T

SIGNATURE: =

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information ™
éignature shall have the same legal effect as if made under oath; that | am an officer or difector

Black 11 or Block 12 if

SIGNATUF# AND TYPED OyRINTED NAME (yﬂﬁNING OFFICER OR DIRECTOR Data Daytirne Phane #

fpetZ0 HE

CR2E034 (9/01) -




