FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000093251 = Secretary of State
1. Entity Name 03-17-2003 90489 039 ***150.00
BELLAMARE UNIT 3086, INC.
Principal Place of Business Mailing Address
17600 COLLINS AVE 17600 COLLING AVE
SUNNY ISLES FL ?3160 SUNNY ISLES FL 33160 '
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 3. FEI Number X Appied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?{g';g‘ L.:in;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
wsmom oo [Ecak 6w ples mAToL &
SCATA 6L ALt RV -
GR'SALES-RAC'NI, OSCAR Street Address (P.O. Box Number is Not Acce?ible) |
1001 BRICKELL BAY D 2600 (7230 Bucayung \v )
MIAMI FL 33131 Soile Yot
City Zip .
. Mo ™M iam, FL | 3%/

8. The above named gniity submits iffs $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aEc'ept

the obligations of rdgistered agent !
o 1R\e™ .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and sl if appilicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS FL ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSD [T pefete TITLE [ change  [J Addition
NAME MIRANDA, JORGE E NAME ‘
STREET ACDRESS | 17600 COLLINS AVE STREET ADDRESS
orv-s1-2¢ | SUNNY ISLES FL 33160 CITY-ST-21P
TITLE ' " O Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J Delete TTLE o - ) ) [ Change [ Addilion
NAME C - T - 7 e T e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report.e pRiggnental reporlys true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tife redgi uslge egippwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith al! other like empowered. .

O

changed, or on an atfa
SIGNATURE: o P@P@?F&M OAN lB \I’LOOB (}GS}:H TR0

SIGNING.GFFICER OR DIRECTOR




