FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P02000089364 01-28-2004 90008 030 ***150.00
1. Eniity Name
BELLA MARE UNIT 203, INC.
Frincipal Place of Business Mailing Addrass q q u U n ‘ I l
16500 COLLINS AVE., 16500 COLLINS AVE.,
APT., 454 APT., 454
NORTH MIAMI BEACH, FL 33160 NORTH MIAME BEACH, FL 33160
e s ARV NOG N E I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
01-0745360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdiional
’ Fee Required

6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

- s - E : Name - - - -
ROBAYNA, MIGUEL ANGEL -
16500 COLLINS AVE, #454 Street Address (P.0. Box Number is Not Acceptabie)
NORTH MIAME BEACH, FL 33160

City . FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen. '

SIGNATURE

atire, ‘piahbi prm(éa ria"mé of vegwslereu agent and e if applicable. . i+ £ (NOTE: Fleuistered Agent signature required when reinstating) DATE
BrEpitigan : i S :

e
- E’E’ls Sis0d
i UAfterMay 1, 2004 Fee will be $550.

HEE TS R T Lyl

th i -J\ ! .,;.u-',".k‘ A T

Elecilon Campalgn Financin ;\$5 00:May Bs sl
~ Trust Fund Contribution. =+ **-'E-T--Added to Fees — -
DT L

T

(10, ] OFFICERS AND DIREGTORS T . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Frinee PD T Delete TE ¥ gChange Cl Addmon .
; - . cle :
FiaME. © | ROBAYNA, MIGUEL ANGEL - s - e . [Rteuel AnGel ROBAY Al
" STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 2600 seer 0kess | A So ool | TS Aver Uef #Hasy -
arY-sT-ZP | MIAMI, FL 33131 o-stzP | SunnY Esie S Beoch , FL 33160
T D O Delete T vie [T BChange B Adiion
NAME RUEDA DE ROBAYNA, MIRTA SUSANA NAME MALIA EUGENIA ROBAYNA
STREET ADORESS | 16500 COLLINS AVE, #454 STREET ADDRESS 1 A6 5 o C ot 1S Avensve, = 454
orv-stzP | NORTH MIAMI BEAGH, FL 33160 GTV-STZP | S “1 Istes Beoeh , FL22160
TITLE S [ Delete TITLE s [B Change  [] Additian
MANE PIGRI, LUCIANO R HAME Prert, s uc,m—No
STREET ADDRESS | 16500 COLLINS AVE, #454 _ o  STREETADORESS |A (,goc» colting Avenue Hasy
crv-s1-20 | SUNNY ISLES, FL 33160 ai-str |Syaa Wy FsLeSBeacH, FL 33160
TITLE ) Detete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-21P
TITLE () Detele TITLE . [ Change ) Addilion
NAME NAME
STREET ADDRESS . STREET ADBRESS
.|, CITY-ST-2IP T ) : CITY-5T-2Ip
; TILE - ot 7 Delete ME ' 3 Change I:| Addilion:
L e e e e e e ) = .
(s Er'ﬁﬂﬁﬁzas' T e e e [ rREET ADDRESS|
X Criv:sT: ZtP e s mts et aree || CTE-ST-TP ;

12, | hereby certlfy lhal lhe |niormauon supplled with this filin g does not quaﬂfy for_the exemption slated in Sect:on 118.07(3)1), Florida Statules. | further certify that the information |
_ . ..indicated en this repart or supplemental seport is trug 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block t1 |f'
changed or.on an atlachment with an address; with ail other like empowered . . . et

1
ar

SIGNATURE: ﬂléuflﬂﬂo\oﬁt*fwﬂ _ . ollzo}o# 3o§—968 628[

SHENATURE AND TYPED OR PRINTED NAME O GNING OFFICER OR DIRECTOR Date Daytime Phone #

l




