2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P01000046006 ecretary of State

1. Entily Name
BELLO INTERNATIONAL TRADING CORP. 04-14-2004 90056 007 ***150.00

Principal Place of Business Mailing Address
4330 N.W. 27TH AVENUE C/0 J. HERNANDEZ
MIAMI FL 33142 1150 NW 72ND AVE #555

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1'403)
City & State City & State 4, FE) Number Apptied For
65-1102024 Not Applicable
ae Country 4p ' Country 5. Certfficate of Status Desired O $8.75 Additional
L : Fee Required
6= Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
= Name o
- T MARMOLEJOA, JOSE M S
4 ¥ .
12000 S.W. 84TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

_MIAMI FL 33165

R

*

City FL | Z#Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or pnintedt name of registered agen and tile il apphcabie. (NOTE: Registered Agent signature required when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Do Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 pelete TMLE [ Change [ Adation
NAME MARMOLEJQS, JOSE M NAME
STREET ADDRESS | 12000 S.W. 84TH AVE. STREET ADDRESS
CITY-S1-218 MIAMI FL 33165 CITY-ST-2P
TE STD ] Detele TITLE [ change [ Addition
NAME BELLO, LUCAS E NAME
STREET ADDRESS | 12000 S.W. 84TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2iP
TILE O Delete TILE © [Ochenge [ Addition
NAME ] NAME ) o L o .
STEETADDRESS |~~~ CT T - i “ B STREET ADDRESS
CITY-§T-7I7 CITY-ST-7IP
LE R [ Delete g s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-5T-2IP
TME 3 pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information sugppiied with this filing does not quality for the exemgption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the carporation orthe receiv frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at!‘a\chmem address, with all other like empowered.

SIGNATURE:: = Jose NWarmok sis 3/ ¥ 3 o GoH

\ R PRINTED NAME OF SIGNING GOFFICER QR DIRECTOR Date Daytime Phone #




