2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000082019 | May 28, 2002 8:00 am

1. Entity Name

BELLA VERDE, INC. 05-28-2002 91641 040 ***150.00
Principa!l Place of Business Mailing Address

15340 JOG ROAD SUITE200—— 15340 JOG ROAD SHITE 200—

DELRAY BEACH FL 83484 DELRAY BEACH FL-33u8t~—

T T

" Suite, Apt. #, etc. S% Apt. #Eelc‘ DO NOT WRITE iN THIS SPACE

Suite (OO wte ~ (0D _
City & State City & Slate 4. FEI Number Applied For
D“e.« F\A"u; BG’A’UQ’\ P L b'e/ﬁm\f F’QA(J’\ FL— O — 00‘7))\4 ‘:‘SO Not Applicable
Zip Country Zip cwmere ¥, Coun " ) 8.75 iti
3 'Bq q (0 US A‘ ;a; 7 JS A, 5. Certificate of Status Desired O gee Reqﬁseddtonal
T . - - == §- Name and-Address of. Current Registere: — |- ... ——.. = -7.-Name and Address of.New Registered Agent.. .~ -~ -
Name
KORN, GARY ESQ Streat Address (P.0O. Box Number is Not Acceptabsie) ‘
20801 BISCAYNE BLVD SUITE 501 |
AVENTURA FL 33180
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida.

SiGNATURE
- Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Registersd Agent signature requir e n reinstating) DATE
4 . . . PR . . 4 "
§- This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D %{me e O crange [ Addlion | S
NAME MORTON, MICHAEL ' HAME ' ‘ £
streer aboRess | 15340 JOG ROAD SUITE 200 STAEET ADDRESS _ §
CiTY -$T-21P DELRAY BEACH FL 33484 CITY-ST-2IP ) w

A— 3. — I

TIRLE ] Detste TITLE [ Change mddmnn G
HAME . NAME AA¢ e
STREET ADDRESS STREET ADDRESS 4o (fame]
CITY-§T-2P CITY-ST-2IP 2\ e\ Ay B L 23y 4o
ME - e T me e o emmer eems g < TTIMETTT Ty T’S-:[;'— : - = <R Change T LRAddion” [

NAME NAME R e Sw <

STREET ADDRESS STREET ADDRESS wo %u ("O_.\
CITY-ST- 1P CITY-ST-2P {)a méﬁ. ‘F,'(_ 22 y\
TILE ‘ ' [ Delete TITLE v \')‘A— { V_P \ 0 Change

NAME NAME

dition

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Co CITY-ST-2iP

TILE ‘O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS - T
CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE [ Change  [] Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert isAue and accurale and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiveror trfgiee ered 10 ecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |-

%ty A -

changed, or on an attachpy

SIGNATUR

D\me Phone #




