e |

| - FILED
-~—2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

» cretary of State
DOCUMENT #  PO2000083605 Se ry
1. Enlity Name 03-06-2003 90118 026 ***150.00
BELLAMARE UNIT 904, INC.
Principal Place of Business Mailing Address
17600 COLLINS AVE 17600 COLLINS AVE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
N I AT
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
55 - O&O\" RL\ } Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gi';’:i :::lcgtional
6. Nams and Address of Current Registered Agent e e - .~ _7..Name and Address of New.Registered Agent
Name
DS GRS ALLS- BARCIN-
GRISALES-RAGINI’ 0SCAR Street Address (P.O. Box Number is Ngt.Acceptable)
1001 BRICKELL BAY DR STE 2600 2530 Bucune “S\vg
MIAMI FL 33131 S0 ke AOY
Cit Zip. Cod
/) Novin Micin, FL"F5¢ ] .

Rmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
agent.

8. The abeve nafned entit
the obligatiorgs of regi

SIGNATURE — e OBI 03 \ 9) 3 x
Signature, typed or printed name of registered agant and titls if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!lI FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable io Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD = 1 Delete TITLE [ change [ Addition
NAME VILAR, CONSUELO NAME
sTReeT aDckess | 17600 COLLINS;AVE STREET ADDRESS
CITY-5T-2P SUNNY ISLES FL 33160 CITY-5T-2Ip
TNLE : [ petete TITE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ CiTY-ST-IP
— = = - Tt Clpdete =~ Bme - o= e T e (1 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP
“TLE [ Detete TIMLE (D Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-ZIP )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 2 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-Z1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an altachment with ress, with all other like empowered. ¢
SIGNATURE& i@?@?@«?ﬁ@@;m&ﬁ@‘ c Z/Z ?/0 3 3069177¢00
¢ ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

CR2E034 (10/02)



