FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000089364 03-02-2005 90076 035 ***150.00
1. Entity Name  _ B
BELLA MARE UNIT 203, INC. ™ -
Principal Place of Business Mailing Address f
16500 COLLINS AVE.,” 16500 COLLINS AVE., 20 0 17 B b b
APT, 454 - APT., 454 : C
NORTH MIAMI BEACH FL 331 60 NORTH MIAMI BEACH, FL 33160
—— ei— P I\I\lllﬂl|IN|IH\II\IHI\\| \l\llﬂ“llﬂ\ll!l!lll \HII\
Iéb’ 00 c,o/luusjve, 21214 Yonce. de Leon Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
4 454 4 40
City & State City & State 4, FEI Number Applied For
SomMNY ISLCS M CoRAL &ables  FL 01-0745360 Not Applicable
5 Z’ga ‘66 T ﬁonery ) :?;gf ‘["‘,(5;}1 =T —— ‘_(i?:‘n& l Ie} 5. Gertificate of Status Desired— —[] - gese gesq“:‘:étm"ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBAYNA, MIGUEL ANGEL i
16500 COLLINS AVE, #454 Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAM] BEACH, FL 33160

ity . FL | Zip Code

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

"

SIGNATURE __ R c -
Signature, typee of printad name of regislered agen and tile il applicable. {NOTE: Regjislered Agent signature relquired when Teinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing - _ . $5,00.May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Detete Tme ) Change ] Acdition
NAME ROBAYNA, MIGUEL ANGEL MAME
STREET AODRESS | AB500 COLLINS AVE., #454 STREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH, FL 33160 CITY-ST- 2P
THILE D [ Delete TIMLE [ change [ Addition
NAME RUEDA DE ROBAYNA, MIRTA SUSANA NAME
STREET ADDRESS | 16500 COLLINS AVE, #454 STREET ADDRESS
crv-sT-zP | NORTH MIAMI BEACH, FL 33160 ’ CITY-51-2P
me 'S T C O elele TITLE - - - - - [ change — (=3 Addition=1*
NAME PIERI, LUCIANO NAME
STREET ADDRESS | ABS00 COLLINS AVE. #454 STREET ADDRESS
CITY-§T- 2P SUNNY ISLES, FL 33160 CITY- ST-21P
TITLE vDT O Gelete TIME [ Change [ Addition
NAME ROBAYNA, MARIA E NAME
STREET ADDRESS | ABS500 COLLINS AVE. #454 STREET ADDRESS
CITY-51-2F NORTH MIAMI BEACH, FL 33160 CiTY-8T-2IF
TITLE O Delete TMLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TME [ oelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CIFY-51-2IP CIY-57-21P

12. 1hereby certify that the infarmation supplied with this filin g does not quality for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recsiver or trustee empowered tg c is rzs‘:qursd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ike e wer
poJ /’2[07’“@! 02/11105' 305" 9686 284

changed, or on an attachment with an address, wit
E AND TYPED OR PHINTED NAM70F SIGNING OFFICER OFf DIRECTOR Date Daytima Phona A

SIGNATURE:
Z 7/ /




