T
FILED

© 2003 FOR PROFIT CORPORATION
umFoma BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

2

DOCUMENT #  P02000098966 Secretary of State
1. EntJty;Name ' 03-06-2003 90098 047 ***150.00
BELLAMARE UNIT 1107, CORP.
Principal Place of Business Malling Address
17600 CQLLJNS AVENUE 17600 COLLINS AVENUE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
S S RERHERAR

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City &.Slate City & State 9’35 Number Applied For

) ‘ 5 Q. - 9.3??- 2.5% Not Applicable
Zip Couniry Zip Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent ~-—ww—r— _ ~— — - =~ 7. Name and Address of New Registered Agent . . -cuf

Name

Olca™ 6RACEL—RerCinl EJ%)

GRISALES-RACINI, 0SCAR Street Address (P.Q. Box Number is Not Acceptable)

1001 BRICKELL BAY DRIVE 258D Ruvcayne uey
SUITE: 2600 L0 Lie HON

MIAMIIFL 33131 N\ booxt+h Lo W\\ : FL Z'g?ge\g'[ -

8. The above named eftity subffitsiihis 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 obligaticns of registered apedt.
o3(onlex

SIGNATURE -
A Signatura, typed qr p‘r.‘!l;}_ed name of registered agent and title if applicabla. (NOTE; Ragisterad Agenl signalure required when reinstating) DATE
i
3 Aﬂ::lifayn?\;’(:t!); igsvﬁliggsgg o 9. Election Campaign Financing $5.00 May Be
x ’ - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME " |PTD [ Dslete TILE (I Change [ Addition
NAME CECCHIN| DESTOCHETTA, ALICIA G NAME
streer ADDRESS | 17600 COLLINS AVENUE STREET ADDRESS
onv-st-zp - | SUNNY ISLES FL 33160 CITY-ST-2iP
TMLE AT ) 1 Delete TITLE ] Change [ Addition
NAME . | STOCHETTA, OSCAR A NAME
STREET ADORESS | 17600 COLLINS AVENUE STREET ADDRESS
CITY-ST-Z2iP SUNNY ISLES FL 33160 CITY-ST-2IP
Tine I B -7 T T O Delsle T WE  c o] et S o=+ Si=- = [FlChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oY ST-2 ’ CITY-ST-2IP
TITLE [ Deiete TITLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [1 Delete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pealete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2IP

12. | hereby certify thi the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0). Florida Statutes. | further certify that the information
indicated on this repert or supplementgheport is trug_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 COFDOFEUOH or the receiver of, atd) pred to execute tgis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aft other like

powered.

SI G N ATU R ?\ s;;‘(:\ru;,.:rijnf:;?ﬁ PRINTED NAME @F SIGNING DFFICEH";%::EDCTOH 05 \O 2) ' ‘% (%) ? \??6 (ID

NOO0 12N

AW

CR2E034 (10/02)



