H

FILE NOW: FILING VFEE AFTER MAY 18T IS $550.00 FILED
PROFIT T T

CORPORATION e B, orthem Apl‘ 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o 3’?#9 B _____[jr,V,MON OF CORPORATIONS Secretary Of State
DOCUMENT #  D470000525 25

1. Corparatien Namie

Bello Dental Supplies, Inc,

Principal Mace of Buwness o Bl Attt s, ST
9655 South Dixie Hwy #212
Miami, F1l. 33156 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified q
2, Prnopa Dlace of Bl 2a. Mg Adgroas T 4. FtlNumber FAppliad For
_ |21] 9655 South Dixie Hwy |2 Wgﬁg:&_ﬁfhmfw Nol Applicable
£ i St A i e . ; .
; S;';\]A% "ol 1 i e 5. Certhcate of Status Desircd O $8F;5R:§$':;nal
! ,22| fafieidl e e R O P -
i City & State b 6. Fleckon Campaign Financing $5.00 may Be
¢ ;]Hiami  F1l 33156 2@] - Trust Fund Cortioution Q Added to Fees
5'1 Zp - Uouriry 710 __ Country 8. This corporatian owes or has paid the current year Intangible
: . 25| 29| o ??1,, | Personal Properly Tax due June 30 [ ves 0 e
"T_Nnrho and Address of Gurrent fegistered Agent ... ... 30. Name and Address of New Registered Agent
81| Name
Leonidas Guillermo Bello
president Isecretary Treasurer 82| Snect Address (PO, Box Number is Nol Acceptable)
' ' : o (5
9655 South Dixie Hwy #212 84| Cly FL |® Zip Code

MTm FAIVSO e e T S, the: above ramed corporation submits this stalement for e purpose of changing its registered
oflice or registersd agenl. o ool ssne st Eleing Suchchange was authorized by the corporalion's board of direclors. | nerety acceplt the appaintment as registered
agenil. tam fa an it and o et L ob ot ceesal, Sechon 6070008, Fiorida Stalutes

SIGNATURL Tlagnata e T T e R L ) _.__i.l;” P v A s ALT, e whie 1 rental ng) T Date B =
12, - TTORCEIS A DI CTORS - 11 ‘ _ ADDITIONS/CHANGES TCO OFFICERS ANDEDllRCF;lc;Timsg Eun _ g
P X ol S
xi President/Secretary Treasurer |,.,., : 5
STREET ADORLSY LeonidaB Gui 1 lermo Bello VA SR EALDKE RS =
- 7|9655 South Dixie Hwy #212 el &
CIFy-81-24 iami, P1. 33156 g 4':__4.“(; T osl 2 _ &
WL DL IE ziln O change  [J Adgitien | ©
HAME 27 N,
STREET ADOI 55 2ASTHIT | AIIRESS
CiTY-§T-70 e 2 ASEY SL-AP _
TILE Vice President/Directorm NELETE KRBT I change O Acdition
.
:x;mmﬂcermania Quisgueya Rosario Robﬂte\'ji:‘umwSH
| anvesear 9655 South Dixie Hwy #212 3400 8 AP
:L WTLE lei—f '—Fi_l_aa 1 56 TmTmmT T WU’[)[ LETE ERREINI D Change D Addition
| neme 47 NaML
i STREET ADDRI S5 A3EIHE ADBRI 5%
CITY-§T- 21 4400V 51 20 / /
TITLE i S I B N &fm_[ fange Adtilion
: NAME S HAML W
: SYREET ADDRE 55 SHEIHEL ALIRESS f&
3 CITy-S1- 77 ATy S1PT
; TIE oo T TTTTOonie 61100 7113 e T Adatin
| 200002507482
| s s ~05/01/96-—01037--042
i [Hly-§1-71

o i s o . ‘sp i

nahfy lor | crnplion stated in Section 119.07(3;(\ Monoga Sattes. | Turther certify that the infarmalion
angd accurate and that iy signature shall have the same legat ef'ect as if mado under oath; that | arr an
wecrod te cxpzule i report ag reg. ed by Chapter 607, Floriga Statutes, and that my name appears in
f1rpne :

o A oonrdar £. Lelle 42098 3056613227

OF SIGNING GFFICHA OR DIRECTOR i Papim: ene 4

BERRS AU TRINE
.

14, 1 heroby centify it the e foerie o
indizatedd om b WL e e
officrs an duactor al e cespne atomee e
Block 12 ar Biork 1300 ¢l angedd on ¢ oas

SIGNATURE: -

SIGNATURT AND 1YL




