2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038310 May 22, 2000 8:00 am

1. Entity Name '
TON)!IAS BELLO, D.M.D., P.A Secretary Of State
PR 05-22-2000 90023 035 ***150.00

Principal Place of Business Mailing Address
15490 EAST BEDLINGTON RD. 15490 EAST BEDLINGTON RD.
LAKES FL 33014 MIAMI LAKES FL 33014-2036 —

TET Bardpos 5T 5557 Bervebn 7| MINMINNIEENY

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State Clty & State . 4. FEI Number
( Oy (J/(C”) F- H i ﬂ'vM w(-ﬂj ﬂ 65'0750812 Not Applicanle

j? (0 , (_{ Coun‘tg\ A '1}9 30 “,’ C?)ntrj A 5. Ceriificate of Status Dasired | ﬁg_;esqlﬁfgjiﬁonal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BELLO, TOMAS 7 2 3 ' B P ST Street Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES FL 33014
_/& City FL Zip Code

er} for the purpose of changing its registered office or registered agent, or both, in the State of Florlda/

8. The above named rﬂﬁs
S'IGNATURE j j / C

oy u:.\!\ Slgnature ad er printed nama of r il o ag_anlicab\é (NOTE Rag\stered Agant signalure raguired when reinstating)
9. This corporatﬁon is el:g;ble to salisfy its Intangible F!LE NOW1N FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

M. .. .. v .- . . . OFFCERS AND OIRECTORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tine-- ¥ PP T O pelete TIRLE Clchange [ Additon | &
[+}]

NAME BELLO TOMAS NAME o

STREET ADDRESS AOA-RASTETrE ey ]2 25 { Boveboo S77 sweer aooness §

CITY-ST-2IP me LAKES F_L 13014 CITY-ST-2IP UNJ
o

TITLE [ Geiate TTLE O Ghange [ Agdition | ©

NAME NAME

STREET ADORESS STREET ADDRESS B .

~CITY:ST-2IP - T CITY-ST-21P

TME O belete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TTLE (7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ telete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-71P

13. | hereby certify that the information supplied withfthig f||| d does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen al fepor up anfilaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bred thiexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the COTporation or the rgCeReT DT ITustEaaTTToy
changed, or on an attachment with gpe gahigll cther like empowered.
f .
¥/3o /o0

SIGNATURE: ‘ :
/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

1.



