2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Lo

L ]
DOCUMENT #  PO1000012794 Apr 21t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e B
Principal Place of Business Mailing Address
8540 SW 147 TERR 8540 SW 147 TERR
MIAMI FL 33158 MIAMI FL 33158
2. Principal Flace of Business 3. Mailing Address H"“"l m "m ”I”I"“ Il'” II”“"I”II'I "I" ml”'“' |||| 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number & I~ Applied Far
px /280 3%1 P Not Applicanis
2z Count Zi ni it
P Ly P Country 5. Gertiicate of Status Desired [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e T © e e ue |- NAME L et e = e — .
BELLO, JOSEPH F
’ Street Address (P.C. Box Number is Not Acceptabla)
8540 SW 147 TERR
MIAM! FL 33158 W =
City FL Zin Code
8. The above named entity submits this statemeant for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature required whan rainstating} -.DATE o -‘;: -
- [ .
151} . [ [ 5 ;«
.9 Thrsfaiorporatlorneﬁ:r\‘ltgézlg tTesetmstiyéts Intangible A F"E‘E N1OW.T. FEE |SI"$J 50.00 10. Election Campaign Financing.- - $5 00 Niay Be
o axlitng reﬁom lects 10 do so. fter May 1, 2002 Fee w e $550.00 Trust Fund Contribution. Added to Fees
¥ (586 criterif on back) O Make Check Payablie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD 1 Delete TITLE O Chenge [ Addition | 5
NAME BELLO, JOSEPH F NAME &
staesT AoDRess | 8540 SW 147 TERR STREET ADDRESS 3
omv-sr-2e | MIAME FL 33158 SITY-ST-ZIP o
ned
THLE [ pelste TITLE [ ctange  [C] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S7-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ change 7 Addition
CNAME=- ol e e e e - e . U R P _ )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-3T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report ig accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppiowered to}execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an attachment with an addrefs, with all cther like empowered.
~rane e 1 e A S - . /e - Vi
SIGNATURE: S:NAV T gg LA AL /(D0 7/ 292344 /
SIGNATURE AND TYPED OR PRIIfE /mﬁe OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



