W ' 411 FILED

S|

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

1. Entity Nama 04-01-2002 90004 039 ***158.75
BELLON MILANES ARCHITECTS PLANNERS, IN
Principal Place of Business Malling Address - ~o ow v
13200 SW 126TH STREET. BLDG G 13200 SW 128TH STREET, BLDG G
MiAMI FL 33186 AAMI FL 33106
2. Principal Place of Busingss 3. Mailing Address ”II"I" "l "m lml Iml ""l IIII’ Il[l”ll" l“ll Il“' m“ ““ ﬂll
Suit&, AptL. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City.& State City & State 4. FEI Number Appligd For
A, - OR 9003 Not Applicable
. L] . -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e g Hame wd Address of Current Registorad Agem s e o vt ey = Nama ikl AUUTGES OF-Naw-Royistgred Agart— =
fememe Lt a—n e e s o = S T = < Neme e e et e nind e 22w e
BELLON, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
13200 SW 128TH STREET, BLDG G
MIAMI FL 33186 ‘
City FL Zip Code ’
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.
SIGNATURE
Signatne, typed of printad nama of isgistersd agent and tie i appicabls. (NOTE: - Agen i requicsd when DATE
9. This corporation Is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . .
Tax fillng requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 E!GCSIOFI Carmpeign Financing $5.00 may Ba
Pl rust Fund Confribution, a Added to Fees
{See criteria on back) (| Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS {f 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e DPS 1 petate e Clchange  [J Addition | S
NAME BELLON, LEOPOLDO NAME ‘ &
sreest aooress | 13200 SW 128TH STREET, BLOG G STREET ADDRESS g |
crv-si-ne | MIAM) FL 33188 CITY-51-2P léi
TIME DVT O velete TILE [ change ] Adition | O
NAME MILANES, ANGEL NAE
staect Anbress {13200 SW 129TH STREET, BLDG G- STREET ADUHESS
ary-st-ze {MIAML FL 33188 CITY-ST-2IP
B I S TR [ T [ o e e | Ui [ AGOG |
efaME. e ]
STREET ADORESS 7 |V sweET aboriss: | T R e
CITY-S1-2P Ciy-5§1-2P
T [ pelete TIILE CJthange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CiTY-ST-zP .
TME [ pelete TITLE O changs ] Addilica
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2P
me O oesste TME [lcnange [ Addiion
HAME Ve NAME ;
STREET ADDAESS yd STREET ADDRESS
CITY-ST-2IP p f CiTY-57-2IP
13. | hereby certify that tha information :g pljegd with this ﬁling does not gaalify for the exemnption stated in Section 1 19.0753)(0. Florida Statutes. | turthar cenify that the information
indicated cn this report or supplem: t%l epprtig tave and accur, ad that my gignature shall have the sama legal effect es it made under oath; that | am an officer or girector
of ther corporation or the receiver or trg4 g5 oiing ool s o is geport ag'required by Chapter 607, Florida Statutes: and that my name appears in Block 11 .or Block 1211
changed, or on an aﬂach.:nenlzd}\ it allirissy eiher cod. ‘
'_‘K‘:’ A . 7 4 i el O 3 ‘J
SIGNATURE: ) I P a e S L S B ! D(p'tsdﬂfﬂ' 97’-”0‘*/»—- /Mr]aﬂn—?.f')r
T~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIECTCR Cate Dayweth Pione #




