i

‘ 2000 UNIFORM BUSINESS REPORT (UBR)

P96000092505

DOCUMENT # \

1. Entity Name

CORPC BELLO MEDICAL INSTITUTE, INC.

Principal Place of Business Mailing Address

15238 SW 146th Street
Miami, F1. 3B196

15238 SW 146th Street
Miami, Florida BBI196

2. Principat Place of Business lT Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90147 037 ***150.00

OO NOT WRITE IN THIS SPACE

15238 SW 146th Street
Miami, Florida 3|3196

Cly & Stete City & State 4. FEI Number Applied For
65-0706203 Not Applicable
i Count Zi Count L
v vy ® ounty 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIDA PONCE - S mem e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement far the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title i applicable

{NOTE. Reqistered Agent signature required when reinstatng) DATE

9, Thig corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

{3ee criteria on back)

10. Election Cambaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

11. "OFFICERS AND DIREGTORS 12, ADDIT:ONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TIMLE PD [T Detete TILLE ' [ Change [ Addition
NAME Maida Ponce NAME

STREETADDRESS |- 15288 SW 146th Street STREET ADDRESS

CITY-ST-ZIP Miami s Florida 33 .L.Q6 CiTY-ST-2IP

TILE O Detete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 7 Delete TLE [ change [ Adcition
NAME HAME

STREETADDRESS | __ STREET ADDRESS

LITY-5T-2P T T T TN eI T e e —
WIE O Delee TTLE "Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -sT- 2P Gy -ST-2P

TITE 1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BTY-ST- 2P

TITLE T Delete TITLE [ change  [CJ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

13. | hereby certify that the ipfe y
indicated on this reparror suppleme al report is trye 2
of the corporation ciythe receiver or trhistee empgw
changed, or on an Attachment with 23 a4

upplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ali other like empowered.

Date DPaytme Phone #

CR2FN24 rarn



