 —————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000084093

BELLA HOMES 741 MASHTA DR. CORP. :

Principal Place

of Business

1401 PONCE DE LEON BLVD SUITE 402
CORAL GABLES FL 33134

Mailing Address

1401 PONCE DE LEON BLVD SUITE 402
CORAL GABLES FL 33134

2. Principal Plage of Business 3. Mailing Adgre;
Sulte, Apt. #, etc. Suite, Apt. #, etc. -

7

T2

FILED
May 12, 2002 8:00 am

Secretary

05-12-2002 90625

of State

(035 **#%150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

Zip &
~. X2 /55

Coulﬁ?ff

Zipgj/ & ?

4. FE! Number 65‘1042005 Applied For
% Not Applicable
Ci "
ountry 5. Certfficate of Status Desired [ g‘g-gfqaf:é‘“’"a'

6¢ Name and Address of Current Registered Agent

7

7. Name and Address of New Registered

Agent

SUITE 200

|-. POWELL-COSIO,.SOFIA .
1390 BRICKELL AVENUE

MIAM) FL 33131

Name

e Cepditomrm e TR T mmerd T e

7 Biréet'Address (P.O”Box Numbef ig NGt AGCaptabla)~— ~— — T~ ~ >

City

FL

Zip Code

SIGNATURE

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 Floriga.

Signature, typed or printad nama of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangibile

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bé ’

13. | hereby certify that the infarmatian supplied with this il g
indicated on this report ar supplemental report is true
of the corporation or the receiver or trustee empower,
changed, or on an attachmient with an address, witp

SIGNATURE:

And that my sig

pg_exemption stated in Section 119.07(3)(1)
nure shall have the same legal effect

Ft-=y ute this report as reguted by Chapter 607, Florida Statutes
/.4';-‘ g¥like empowared.

. Florida Statutes. | further certify that the information
as if made under oath; that i am an officer of director
: and that my name appears in Block 11 or Block 12 it

S TAPS

/,7/-;%1 P

7

Daytime Phone #

| CR2E034 (9/01)

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
g re , ution. Added to F

(See criteria an back) O Make Check Payable to Department of State eetoFees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT O Delete TITLE Dok [ Addition
NAME CORDERO, JAMEE F NAME & ’
sweerovvess | 1401 PONCE DE LEON BLVD SUITE 402 staee sooness | / arntlon) Llod K2,
orv-sr-ze | GORAL GABLES FL 33134 om-si-ze | e ) AT/ R
TMLE VPS O Defet e fge [ Addttion
NAME GOMEZ, EDUARDO NAME
sTRe€T ADDRESS | 1401 PONCE DE LEON BLVD, STE 402 STAEET ADDRESS /06/ M—J W T2
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-ZIP /72,1, M) 724 A2 /;J 7
TE 3 Delete e / g Ol change [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-sT-2I ~ . B PR e e T i e e TR
wme TR T O Delete TIMLE {3 Change [T Addition |
NAME HAME |
STRET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O Detete TRLE D) cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TILE [T Delete TITLE £ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P




