2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000084210

May 04, 2001 8:00 am

1. Enity Name Secretary of State
BE'LA HOMES 580 HARBOH DH COHP 05-04-2001 90109 019 ***150.00
Principal Place of Busingss Mailing Address
1401 PONCE DE LEON BLVD. 1400 PONCE DE LEON BLVD.
SUITE 402 SUITE 402 T wmwowe
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e cot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65-1042006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, FRANCIS Street Adlgrcl :lslF?O.I)B?_unifa;r(i:soNitl:gceptable)
1401 PONCE DE LEON BLVD. 1590 Brickell Avenue
SUITE 402 Sui
uite 200
CORAL GABLES FL 33134 = ———
ity : ; Ip Code
Miami FL 33131

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in {Hgﬁfale of Florida.

. -

SIGNATURE

Signature, typed or

tod name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

9. This f:prporatic_m is eligibler satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Finarcing $5.00 May e
Tax hhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D X Delete e DPT R [dcrange X1 Acdition

NAME AGU'RRE. FRANCIS NAME Jaime Febres Cordero

STReET ADDRESS | 1401 PONCE DE LEON BLVD., SUITE 402 sieer ooarss | 1401 Ponce De Leon Blwd., Suite 402

CITY-5T-2IP CORAL GABLES Fl. 3314 CITY-ST-2IP Coral Gables B FL, 331 34

TITLE O pelete TITLE D change X additicn

NAME NAME Eduardo Gomez

STREET ADDRESS sweeraooress | 1401 Ponce De Leon Blwd., Suite 402

CITY-5T-2IP arv-si.ze |Coral Gables, FL, 33134

TITLE [ Delete TITLE [OJchange 7 Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS .

CITY-ST-2P CITY-§1-2iP e

TITLE O Delete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-71P

ME 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

filing Moas not qualify fo
ue angraccurate and that

13. | hereby certify that the informalion supplied w
indicated on this report or supplemental regegs
of the corporation or the receiver or trusteg/émg
changed, or on an attachment with an addtggp

ith
o

Af other tlike empowsetd.

SIGNATURE:

e exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
! signature shall have the same legal effect as if made under oath; that | am an officer or director
=rego execute this repopras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Eduardo Gomez, VP 4/23/01 (305) 446-4499

P
o 4 F?ﬁﬂ PRINTED NAMEOF SIGNING OFFICER Oft DIRECTOR

Data Daytimeg Phona #

7/ 4

0158962

CR2E034 (10/00)



