FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION athorine Harris
ANNUAL REPORT oo St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90006 048 ***150.00

DOCUMENT # pg7000066794 -

4. Corporation Name

BELLASOL CORPORATION ‘
Principal Place of Business Mailing Address ||I|||||| Ill II”HHH m” Ilm |||l| Il”l Iml I”” ["’I ||I|| |m ‘"‘ =
10923 SW 114 ST. 10923 SW 114 ST.
MIAM! FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l B
08/01/1997 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 65-0785808 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_“ ure, Ap e uite, Ap et 5. Certifcate of Status Desired a $875 Adqgtlonai ==
22 . ;l Fee Required -
City & State ’ City & State 6. Election Campaign Financing O $5.00 Mmay Be _
E‘ 28 Trust Fund Contribution Added to Fees =
Zip . Country Zip Country 8. This corporation owes the current year Intangible =
m IEl —igl E(ﬂ Personal Property Tax. Kves  [No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROSENTHAL, DAVID $
9495 SW 72 ST., STE. B-230
MIAMI FL 33173 83

84| city 85
FL

82| Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Sectiori 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typsd or prirted name of regislered agent and tifle if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE &';

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP [ DELETE 1A TIME [Change [ Addition E
HAME BELLO, ARMANDO 1ZNAME g
smreeraporess| 10923 SW 114 ST. 1.3 STREET ADDRESS &
CITY-ST- 2P MIAMI FL 33176 14 CITY-ST-2P &
TIMLE DST [ bELETE 24 TIMLE ClChange [l Addition | ©
NAME BELLO, ELSIE 22 NAME
smeetaooress| 10339 NW 9 CIR., UNIT 3-2 23 STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33172 2.4 CHTY-$T-2P
TITLE ] DELETE I1TILE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$7-2P 1
TITLE [J DELETE A1TILE CiChange [ Addition 1
NAME A 4,2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS
LITy-$T-2P 44 CITY-8T-2IP
TME {7 DELETE 51 TITLE jchange ([ Addition
NAME 52NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TIMLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 1 ra 84 CITY-4T-2P
14, | hereby certify that the informaji for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on‘this annual repeft gDt And afcurate and that my signature shall have the same legal effect as if made under oath; that | am an 4

officer or director of the corpg gsbddo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if chghg gfith all other like empowered.
SIGNATURE: _ Boo Recco 4= 23-491

PED OR PRINTFD NAME GPYGENING OFFICER OR DIRECTOR Date Daytime Phone #
1




