2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000035329 01-09-2003 90123 029 ***150.00
1. Entity Nama
BELLAMARE UNIT 201, INC.
Principel Place ol Businass Mailing Address LT T
17600 COLLINS AVENUE 17600 COLLINS AVENUE Do T ,"_
SUNNY ISLES FL 30160 SUNNY ISLES FL 33160 T
2. Principal Place of Business 3. Mailing Address ”m’l" m "“I ”m "m "m "m "m ”m !“" ‘m' ”I'I ll" "“
Sulte, Apt. #, atc. Suita, Apt. #, aic. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
03-082315/ Not Applicable
Zp h ~Country Zp Country 5. Certificate of Status Desirec a ?8'75 A'ddiliunai
@8 Aequired
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Reglstered Agant
Name
=GHSHIE8RIG BDSGHRL ‘ . = = . : i = ST SR A
INE, Strest Address (P.O. Box Number is Not Acceptable}
999 BRICKELL AVENUE
SURNE 700
MIAMI FL 33131 City FL , Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE N
Sigranure, typed o printad name of registensd Agont ano fille if apphcaile. {NGTE: Registerad Agant sQnase iequired when reingianng) DATE
FILE NOW!I! FEE IS $150.00 ®. Election Campaign Financing $5.00 May Bo
~_After May 1, 2003 Fee ugll! be $550.00 Trust Fund Contribution, ] Added to Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delets TMLE ) Dthange [T Addition
NAME MIZRAH), DAVID NAME
sTReeT poress | 17600 COLLINS AVENUE STREET ACDRESS
CITY-ST-2P SUNNY ISLES FL 33180 CITY-S1-2P
TnE STD O Derete TIHE D change [ Aadition
RAME MIZRAHI, SARA WAME
Stheet aoress | 17600 COLLINS AVENUE STREET ADORESS
env-st-ze | SUNNY ISLES FL 33160 onv-sT-p ,
HRE [ pelets “j TE- [0 Change [ Additicn
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-ST- 2P .
me - o " T Dteee . e ; - B B ~ [IChange [T Additién |~
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-SI-2P
TLE O detete | e Dchange [ Acdition
NAME NAME .
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e O peleta mE . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-st-zp
12. | horeby certify that the informaticn supplied with does not qualify for the exemption stated in Section 1 19.07(3){i}. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repgu’) WOk accurate and that my signature shali have the same legal effeci as if made under oath: that | am an cfiicer or director
of ihe corporation or the raceiver or trustegEoafydy® o execule lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an a other ke empowered.
frmm R LT Sk -]
SIGNATURE: o DRAE PESIIRED R ol "’AG /93
SIGNMTUR OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 4 Dae Daytime Phone #

Mar 03, 2003 8:00 am

CR2ED34 (10/02)

————




