‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000084093 ecretary of State
1. Entity Neme 04-21-2003 91209 032 ***150.00
BELLA HOMES 741 MASHTA DR. CORP.
Principal Place of Business Malling Address
C/O SOFIA POWELL-COSIO PA C/O SOFIA POWELL-COSIO PA daAavvdul g
1900 SW. 3RD AVE. 1300 SW. 3RD AVE.
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1042%5 MNot Applicable
Zip Country N Zip Country 5, Certificate of Status Desired ] gg'g?ql‘:?:é"onal

6. Name and Address of Current Registered Agent - _7..Name and Address of New Registered Agent

e Sorm SYpuwer- ool
Street Address (P.C. Box Number is Not Acceptable)
1900 5.00. B2 SuEvuE
L a FL | “Z%29

POWELL-COSIO, SOFIA

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- LS

SIGNATURE :
Signature, typed ‘dn‘: \ed name of registered agent and title it applicabla. (NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOW!!! “FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Eee will be $550.00 TrusIIFund Copntrigbution. ’ O .?3:31?0%2258
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
. TLE DPT . O Delete TTLE ] change [ Addition
- NAME CORDERO, JAMIE F HAME
seer aponess | 104 CRANDOR BLVD STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE VPsS [ Delete TITLE [ change [ Addition
NAME GOMEZ, EDUARDO NAME
street aonaess | 104 CRANDOR BLVD STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE e [ oelets —~ - TITLE - * [JcChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE Fl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME [] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-ST-ZIP

12. ! hereby certify that the information supplied wi
indicated on this report or supplemental repaort i
of the corporation or the receiver or trustee em|
changed, or on an attachment with an agdr

SIGNATURE: Al VRAE REAZUIRED

SIGNATUEE"NDTYPED O?@RINTED NAME ()P’§IGNING QFFICER QR DIRECTOR Data Daytime Phone #

not qualify for the exephption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
i ure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[E1 N V]

FAYY

CR2E034 (10/02)



