FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

2~ PROFIT
CORPORATION
AN UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000090420

1. Corporat on Name

BELLA LUNA RETIREMENT HOME, INC.

Mailing Address

18700 S.W. 93RD COURT
MIAMI FL 33157

Principal Plzce of Business

18700 S.W. $3RD COURT
MIAMI FL 33157

]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 047 ***158.75

AR WA

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
10/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber e App ied For
121] 26] 650790165 / Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. . iti
P et d 5. Certifcate of Status Desired ‘Q/ $8.75 Ac\dﬂnonal
;;‘ ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing - $5.00 nay Be
El ;I Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
24 IEI E Esa Personal Property Tax. Oves  [dNo
9. Name and Address of Currenf Registered Agent 10. Name and Address of New Registered Agent
B1j Name
VIO, JAMES J IR 82| Street Acdress (P.O. Box Number is Not Acceptabie)
reet Acdress (P.O. s cCe
10860 S.W. 136TH TERRACE ® Y P
MIAMI FL 33176 63
84| City FL 135 Zip Cade

agent. } am familiar with, and ac:cept the ebligat ons of, Section 607.0505, Florida Stalules.

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Staty tes, the above-named corparation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. ) herepy accept the appointment as registered

SIGNATUFE

Signature, typed or printed nz me of registered ageni and bitle if applicable. {NCTE. Registered Agant signature req ired whan reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDIT#INS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME D (1 DELETE 11TLE MjChange (] Addition
NAME VIOLI, JAMES J JR. 12 NAME
streeTADDRi 5| 10860 S.W. 138TH TERRACE 13 STREET ADDRESS
GITY-ST-ZP MIAMI FL 33176 14CITY-§1-2P
TME D [ DELETE 24 TIME [JChange  []Addition
NAME VIOL|, CARMELLA B 22 NAME
smeeTanor:ss! 10860 S.W. 136TH TERRACE 23 STREET ADORESS
CITY-ST-ZP MIAMI FL 33176 2 4CITY-ST-2P
TIMLE [] DELETE 31TITLE [JcChange  []Addition
NAME 3.2 NAME
STREET ADDR 155 3.3STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-ZIP
TITLE [ DELETE 41TMLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-ZP 44ITY-8T-2IP ]
TIMLE [] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
GTREET AGDR=5S 53 STREET ADDRESS
CY-ST- 2":1. 54 CITY-ST-ZIP
TITLE [ DELETE B4 TITLE [dChange [ Addition
NAME 6.2 NAME:
STREET ADDF £S5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this filing dees not qualify for the exemption stated in Section 119.C7(3)(i), Florida Stalutes. | further cerlify thal the irformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that . am an
officer or director of the corporation or the receiver or trustee empowered ic execute this report as required by Chap er 607, Florida Statutes; and that my name app«:ars in

Block 12 or Block 13 if changea or on an attac hment with an addressywith 3‘? other like empowered.

SIGNATURE:  (Ahebly -

/F4

SIGNA TURE AND TYPED Of: PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

a2,
Vi [

Date

CR2E034 {11/98)

S 2368219




