FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000090420 ecretary of State
04-24-2003 90178 039 ***150.00

1. Entity Name

BELLA LUNA RETIREMENT HOME, INC.

Principal Place of Buginaess Mailing Address
18700 S.W. 3BRD COURT 10860 SW 136 TERR.
MIAMI FL 33157 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “Illm.”l llm lll“ Ilm "m"““l”l m“ Ht”lml HI” ||]| lm
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0790165 Not Applicable

Zip Country &ip Country 5. Certificate of Status Desired O $875 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = S = =T [n Namgr st T SRS S L s e e Sy S amae L e e
WOU’ Es J R Street Address (P.O. Box Number is Not Acceptable}
10860 S.W. 136TH TERRACE .
MIAMI FL 33176

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec of printed name ot registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9. Electi ign Fi i
(At by 5, 2000 Fomwill o $55000 e eI [ $500
Make Chegk Payable to Florida Department of State :
9. T OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change [ Addition
wame © L [VIQLL, JAMES J JR. NAME
sTReeT ADDRESS | 10860 S.W. 136TH TERRACE STREET ADDRESS
CITY-ST=2P" © |MIAMI FL 33178 CiTY-ST-2IP
TILE ~ 1D O belete TTLE O changs [ Addition
NAME VIOL, CARMELLA B NAME
sTReeT AoDReSS | 10860 S.W. 136TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMIFL 33176 ¢ CITY-S7-2IP
TILE Cloglete §me | . e [ Change 7 Addition
NAME - - fatpe T, e = = - - — e — B NAME w —_ el
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE : [JChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: (AT BEAT /D ZRED dathys  ps-asi-£307

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data Daytime Phong #

VI LT

ny

CR2E034 (10/02)



