2003 FOR PROFIT CORPORATION FILED :
3
[ ] .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;
DOCUMENT #  P01000045006 Secretary of State
1. Entity Name . 05-01-2003 90201 018 ***150.00 i
BELLO INTERNATIONAL TRADING CORP.
Principal Place of Business Mailing Address
4330 NW. 27TH AVENUE G/O J. HERNANDEZ
MIAMI FL 33142 1150 NW 72ND AVE #555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite. Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1102024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionar
Fee Required
6. Name and Address of Current Flegistared Agent 7. Name and Address of New Registered Agent
e L —— - —_— - —_— = — = = Name - .-~ L - =) [
MARMOLEJOA, JOSE M Streel Address (P.O. Box Number is Not Acceptable)
12000 S.W, 84TH AVENUE
MIAMI FL 33165 )
: City FL | ZioCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle il applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE 1S $150.00 ) o
. Election Campai n
After May 1, 2003 Fee will bo $550.00 % ot s Comtuton 2y B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 -
THLE PD M Delete TITLE O change [ Addition | S
NAME MARMOLEJOS, JOSE M NAME g
streeT apoRess | 12000 S.W. 84TH AVE. STREET ADDRESS <
orv-st-zp | MIAMI FL 33165 CITY-ST-2P .
o
TITLE STD [ patete TITLE - (I Change ] Addition % ‘
NAME BELLO, LUCAS E NAME
STREET ADDRESS | 12000 S.W. 84TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-§1-2IP
TILE L O Detete ame | L. e i [Change  [J.Acdition.|~
" NAME i - = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
TITLE ] Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iz CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this regort or supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation oRghe receiver &r trustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or on an atchment with an addreps, with all other like empowered.
A COA R o r-- / / ey
SIGNATURE: R Y SN E REQUYEEIMar motesss Yiho/b> FIH-IIF
‘IGNATU‘ AND TYHED { RW{)F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




