R ]
2002 UNIFORM BUSINESS REPORT (UBR) May Og I%‘O%Iz) $:00 am.

L 8eioley m

et \ Secretary of State |
ok 2de ok
BELLA HOMES 526 SABAL PALM DR. CORP. 05-09-2002 90039 047 ***150.00
:
Principal Place of Business Mailing Address ‘[
1401 PONCE DE LEON BLVD SUITE 402 1401 PONCE DE LEON BLVD SUITE L)
CORAL GABLES FL 33134 CORAL GABLES FL 33134 !
2. Principal Place of Business ‘j 3. Mailing Address AJ |||I“||| H| |l|||”|” |||“ |I|” I|m ||||| ””I Hln ||||| m“ "mm
N (
(08 (a0 dSLU) 2052 et BLD
Smte Apt. #, etc. Sutle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fr2) 2/
Cny & State CIW & State 4. FE) Number Applied For
£/ A8 CLﬂ///é ﬁZ Z’f'/!/ gﬁi{ @M& AL (, {—{/ (17710 L Not Applicable
le Countfy 7 Country ..” - $8.75 Additional
3 ﬁ /. 4? N &i / / ﬁ . 5. Certificate of Status Desired . O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ EDUARDO Street Address (P.0. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD SUITE 402
CORAL GABLES FL 33134
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registere:d office or registered agent, or both, in the State of Flerida.
|_!
SIGNATURE ‘
Signature, typed or primted name of registered agent and title if applicabls. [NQOTE: ﬁegisreraq Agent signature reguired when reinstating) DATE
d .
<7
. Thi ion is eligible to satisty i i FILE NOW!Y FEE IS $150.00 ‘ - .
" g roauremant snd soers o s After Ma 10 2002 Fee wlllsbe $550.00 10. Flection Campaign Financing $5.00 way 5o
'g ; G : ¥ 1, : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11
TMLE vD O Delete TILE Manga O Agdition | 5
NAME GOMEZ, EDUARDO NAME Ddag) LW L4 2
sweersoovess | 1401 PONCE DE LEON BLVD SUITE 402 swtvonss | j 04 EHOI:D & €0 ) 3
erv-st-ze | CORAL GABLES FL 33134 omvstze | e gg ,Ex.raoydg A F3 /% &
TILE 7 Delete Tt [ Change [ Addition | O
NAME NAMg
STREET ADDRESS STREEJ ADDRESS
CITY-ST-21P CITY-8T-2IP
me T T ’ [ Delete TITLE’ ' ! [JcChange [ Adition
NAME NAME '
STREET ADDRESS STREE:T ADDRESS
CITY-S1-2IP CITY-ﬁT»Z\P
ML [ Delete TITE: _ [ change  [J Addition
NAME NAME:
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME'
STREET ADDRESS STREE[ ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREErT ADDRESS
CITY-§1-21P L’___\ CITY-ST-2IP
13. I bereby certify that the information supphed filifg doas not qualify [GMhe exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg -'1' 15 true £nd accurate and that S|gnature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste td 10 execute this repgpras required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attacnment with an ag all other like empow,
ga A e P AR LT
SIGNATUR 2L it s i)
. & /BjﬁHE AND Tfﬂ OR PRINTED NAM SIGNING OFFICER OR DIHECTQR Date Daytima Phone #
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