/

2003 FOR PROFI

x

T CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name
BELLA MARE UNIT 1802, CORP.

P02000123883

Principal Place of Business

17600 COLLINS AVE
SUNNY ISLES FL 33160

Mailing Address

17600 COLLINS AVE
SUNNY ISLES FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30360 039 ***150.00

AN AR

[] CHEGK HERE IF MAKING CHANGES

City & State City & State 4,1FE! Numbe, Applied For
{ ' q ~ /fﬁ SB 8 é ¥ Not Applicable
Zip Country g $8.75 Additionat

Zip Country

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RACINI, OSCAR G
1001 BRICKELL BAY DR STE 2600
MIAMI FL 33131

E\audica Mowno

Y

Street Address
LA ITa R

P.0. Box Number is Not Acceptable)

N AL

“Sunny \sles Begop FL

BEYO

8. The abave nal
tha obligations of is

SIGNATURE -

tity submits this statement for the

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

03(oy(o BN

Signature, typed or printad name of regisiered agent and&ﬂe if applicable. {NOTE: Registersd Agent signature required whan teinslating)

DATE

FILE NOWII! FEE IS §150.00
After May 1, 2003 Fea will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. f - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME - Dp O oslete TMLE Tl changs [ Addition
NAME, VILAR, CONSUELO NAME

streetacoress | 17600 COLLINS AVE STREET ADDRESS

cirv-st-zp | SUNNY ISLES FL 33160 CITY-ST-21P B
TTLE Dvs O pelete TITLE [ ohange [ Addition
NAME SELZER, MARIO NAME

sTREETADDRESS | 17600 COLLINS AVE STREET ADCRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CITY-57-2IP

TnE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-3T-2IP

TITLE T Delete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-IIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20p

TITLE [ peete TITLE [ change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated onh this report or supplemental report is rue 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 corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE CBMEEUAE BEDIVEED

03 ({03 (303)4133600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Davytime Phona ¥

AV 686120

CR2E034 (10/02)



