2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT #P02000072713

1. Enlity Name

BELLAGIO EXCHANGE INTERNATIONAL, INC.

e 04-28-2003 91363 018 ***150.00

Mailing Address

770 CLAUGHTON ISLD DRIVE

Principal Flace of Busingss
770 CLAUGHTON ISLD DRIVE

MIAMI, FL 33131 MIAML, FL 33131
A S A 5 0 D A A
Suite, Apt. £, ete. Sutte, AL 8, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State A, FEINumber Appied For
Of _o733L1Y tNot Applic abje
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
= - - = . - Tt e e T AT R - m—— — .- -
SHOMAR, JOSEPH
5190 N.W. 167TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE #113
MIAMI, FL 33014
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered 2gent, or both, in the State of Florida. | am familiar with, and accept

the oz;iyations of registered agent.

i r

SIGNATURE

. Emnatus, typud O prinkicd nama of Sgisie sy sgant and Gl § applicalie.

NOTE: Ragsaral AyaniSinaium g ired whan Bnsuiy)

DATE

@. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me PSTD [ Dekere INLE ClChange [ Adaition g
“NAME LEMOINE, KITTY NARE =]
STREE1 AD0REss | 770 CLAUGHTON ISLD DRIVE SYREET ADDRESS g
¢iv-s)-2p MIAMI, FL 33131 Y-51-21P &
e B 1 belete mie [ Cange [ Addition g
NAME : NAME

STREET ADDRESS v SYREET ADDRESS

£V.51.20 T oy -S1-21P

ME - 3 Dekete mee [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

1 emyges T[T e A - e o e inadies TOMVISTIIP T | T oee— T e 2 e —e

me 7 Detere mLE [ Crenge [ Mdiion
RAME NANE

STREEY ADDTESS STREET ADDRESS

crv-s1-2p CTY-S1.21P

TME 3 Dele MLE [ change ] Addibon
NAME WANE

STREEY ADDAESS STREET ADDRESS '

CTY-51-2P Cy-51-2P

M [ Detere ME O Ghange [ Additon
HAME NAME

STREET ADDRESS SIREEY ADDRESS

Cv-51-2P Try-s1-2p

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X1}. Florida Stalutes. | further certify that the information
indicaled on $his repolt or supplemental report is frue and accurate and that my signature shall have the same legal effect as If maoe under oath; that | am an officer or director
of the corporation or the recelver or frusiee empowered lo exécute his report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an aftachment with an adaress, with all other |ike empowered.

SIGJNATURE: sié“{’(#ﬁ
TURE

V/?'y//lﬂg (jc:f) Y2y e0B6
O

TYPED OR PRINT ED NABIE OF SIGNING OFFICER OR DIRECTOR

Caytima Priona #

-



