2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000084210 |

1. Enlity Name

BELLA HOMES 580 HARBOR DR. CORP.

Secretary of

Mailing Address

140t PONCE DE LEON BLVD. ‘
SUITE 402 ‘
CORAL GABLES FL 33134 ‘

Principal Piace of Business

140t PONCE DE LEON BLVD.
SUITE 402
CORAL GABLES FL 33134

3. Mailing Address, N

iyl 104

usiness

2. Principal Plage of

‘Sulite, Apt, ¥, etc.

May 09, 2002 8:00 am

State

05-09-2002 90039 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For

4, FEI Number 65’1042%

Sulte, A Et #, etc.

Not Applicable |

ﬁtaie
le / ’/9 Count;y

6. Cerlificate of Status Desired

=

$8.75 additional
Fee Required -

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

Tax filing requirement and elects to do so.
¢ (See criteria on back)

Trust Fund Contribution.

O

'6. Name and Address of Current Registered Agent” | 7. Name and Address of New Registered Agent
. l Name

POWELL-COSIO, SOFIA + Strest Address (P.O. Box Number is Not Acceptable)

1390 BRICKELL AVE }

SUITE 200 ’

MIAMI FL 33131 ! City FL | Zi Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE .

Signature, typed or printed name of registerad agent and title if apgiicable. (NOTE: Registered ;Agenl signature required when rainstating} DATE

9, This corporation Is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
Time DPT O Deete HTLE | efange [ Addition
NAME CORDERO, JAIME F NAME! o M Bl > F 2 :
STREET ADDRESS sTreeT aoomess | £ 9

t
or-st-z7e | MIAMI FL 33134 pmv sv2¢ ﬁ%a_..@%a@) Sl F3r7F
TITLE VPS [ Delete TITLEi Rlefange (] Addition

M NAME, :

e GOMEZ, EDUARDO | void 4 hne. Bl 515/
streeT ADDRESS | 1401 PONCE DE LEON BLVD STREET ADDRESS ~
o-st-zr | MIAMI FL 33134 cimy-sT-2° Araeared FgZ 3347
TIILE T —— ~ O Delete TLE ! g : Clchange [T Additien
NAME NAME‘ |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP C|w-$r-z\P .
TILE O Delete TITLE . [ change [ Agdition
NAME NAME!
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Y- ST-2P
TITLE C oslste TILE [ Change [ Addition
NAME NAME!
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TLE O Delete TILE! [ Change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with.
indicated on this report or supplemental repp i
of the corporation or the receiver or trustee EaA
changed, or on an attachment with an addrigéz

signature shall have the same legal effect as if made under oath; that | am an

e exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

officer or director

4o execute this repo Gs required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date

Daytima Phore #

CR2E034 {9/01)



