2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084093

1. Entity Name

BELLA HOMES 741 MASHTA DR. CORP.

Principal Place of Business
1401 PONCE DE LEON BLVD SUITE 402

Mailing Address
1401 PONCE DE LEON BLVD SUITE 402

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90109 018 ***150.00

CORAL GABLES FL 33134 CORAL GABLES FL 33134 AJ““UUUJJJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-1042005 Not Applicable
4p Country Zip Country 5. Cenlificate of Status Desired O ?ﬁae‘gesq L‘::'e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address‘ot New Registered Agent
Name
AGUIRRE, FRANCIS - Sofia Powell-Cosio
Street A (P.O. Box r ig Not Acceptable}
1401 PONCE DE LEON BLVD SUITE 402 THD B R AN
FL ;
CORAL GABLES FL 33134 Suite 200
- : : 7
Y Miami FL | %*5%f31

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

Srnaao\W — Qo

Signature, typed S printad name of registerad agent and

tite if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This corporation is eligibpto satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE Ao me DPT . [ change  ©X Addition
0 elele Jaime Febres Cordero
A AGUIRRE, FRANCIS NE 1401 P De Leon Blwd., Suite 402
STREET ADDRESS | 1401 PONCE DE LEON BLVD SUITE 402 STREET ADDRESS once Ue Leon . s
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP Coral Gables N FL. 33134
TILE [ Delete me VPSS O change X Addition
NAME NAME Fduardo Gomez
STREET ADDRESS sweeraooress | 1401 Ponce De Leon Blvd., Suite 402
CITY-ST-2IP CITY-ST-2F Coral Gables, FL 33134
e [ Detete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP LITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE 7 Delete TILE O change [ Additien
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied Wit

powered.

Eduardo Gomez,

walify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g nd accurale ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VP 4/23/01 (305) 446-4499

Date Daytimg Phona ¥

Vi

CR2E034 (10/00)



