2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118395

1. Enlity Name

BELLO AND BELLO LAND SURVEYING CORPORATION

Principat Place of Business

Mailing Address

FILED

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90017 049 ***150.00

TIVLTIJJIL
12230 SW. 131ST AVENUE 12230 S.W. 13157 AVENUE
SUITE 201 SUITE 201
MIAMI, FL 33186 MIAMI, FL 33186
T v LA RS AOAROE
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
13-4219102 Not Applicable
Zie Country e Country 5. Certficate of Status Desired  []  98+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
i e Name

BELLO ODALYSCP.S.M.

ObAst C.Dewo

12230 S.W. 1315T AVENUE

Street Adaress (P.0h. Box Number is Not Accepiable)

SUITE 201
MIAMI, FL 33188 2230 S.u). 131 AVenv e
- . C Zip Codi
Y M gz FL | P S aipe

8. The above named enlity submits this staterment for the purpose of changing ils registered
- the obligations of registered agent.

SIGNATURE

C)DAL%S -y Bg cl o

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B=fj2-0f

Signature, typed of prinled name of registered agent and litls il applicable

{NOTE: Reg:stered Agenl signaturd required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE: P % Detete TIE D/P B Change [ Auition
NAME BELLO, ODALYS C P.S.M. NAME Obakys C. Beuo
STREET ADDRESS | 12230 S.W. 131ST AVENUE, SUITE 201 SREETADDRESS |, sro 70 G2, 740 STRECT
Y- ST-21P MIAMI, FL 33186 CITY-ST-2IP At EL =/ T
7LE VP B elcte e or e W Crenge T Aodition
NAME BELLO, KENIA NAME
' EN/EA e olo
STREETADDRESS | 12230 S.W. 131ST AVENUE, SUITE 201 STREET ADDRESS 2/,;-’ e 2 e
CITY-51-21P MIAMI, FL 33186 CoY-ST-TP 1 ngsz _Fe i gV_’E'.'b
TITLE O Delete THLE [[J Change [ Addition
NAME NAME
_ STREET ADDRESS | _ e . - —. I STREET ADDRESS -] . . —_— - G e et T S
CITY-ST-2IP CITY-51-2IP
TINe O Dele TME ) Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-§7-21P
THLE O Delete TILE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE [ pelete TITLE [Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmentwith an address, with &l other like empowered.

SIGNATURE:

OOA(M; fo) ?F‘LLD D-rp_ O

'URE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Dayume Phone #




