2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAFAEL BELLOSO CHACIN INSTITUTE, INC.

THE

P0O1000055397

Secretary of State

(03-03-2003 90492 029 ***150.00

Principal Place of Business
2979 SW 134 AVE
MIRAMAR Fi. 33027

Mailing Address
2979 SW 134 AVE
MIRAMAR FL 33027

1003Ud%6

O

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
65 " 14784 Nat Apglicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— ST e el L ieme e oo |--Name - - = = - P o e e
URIARTE, JESUS ESQ

10 NW LE JEUNE RD SUITE 610
MIAMI FL 33126 i

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this staternent for the
: "the chligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typad of prini"ad name of registered agent and 1itls if applicable.

(NOTE: Registarad Agen signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

+ After May 1, 2003 Fde will be $550.00 -

Make Check Pa:abie to Filorida Department of State Trust Funa Contribution. L Added toFees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : O Delete TLE [ Change [ Addition
NAME BELLOSO, OSCAR NAME

stReeT aooress | 10 NW LE JEUNE RD FLOOR 7TH STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-2IP

TITLE [ celete THLE [JChange [ Addition
NAME | - e - e s e - INME L] C e e em e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADURESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

THLE {7 Delete TITLE Jechange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TILE Oeohange O Add\'W
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T-2IP

12. | heredy certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with g d

SIGNATURE:

accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer or director
s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Statutes. | further certify that the information

AL -8 -0

SIGNATURE AND TYPED OR PRINTED NAME OF%ING OFFICER OR DIRECTQR /

Date Daytima Phone #

CR2E034 (10/02)




