E
2000 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
PQPNUMENT # P98000083646 Mar 24, 2000 8:00 am
1oER Fi Secretary of State
03-24-2000 90077 020 ***150.00
Principal Place of Business Mailing Address
[19181-A SOUTH DIXIE HWY 19181-A SOUTH DIXIE HWY
MIAMI FL 33193 . MIAMI FL 331577714
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEi Number Applied For
. 65—086?2(” Not Applicable
1 ~ ok -1 - i - s - "
e Country “p Gountry 5. Ceriificate of Status Desired [ ?BBQ;’?Q lﬁfe‘fj"m"a‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
BEL“'LA' LISVEL Street Address (P.O. Box Number is Not Acceptable)
i 11930 SW 187 TERR
. MIAMI FL 33177
‘I\ City FL Zip Code
‘8. The above n ifs this statement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUR
ature, typaﬁ@ﬂ name of ragisterad agent and titlg applicdtla. (NOTE' Registered Agen signature required when reinstating) DATE *1
£9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financin
' Tax filing requitement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 ’ Trust and Cc?nti\igbutl’c)ﬁ g O fg,gﬁbh;?;sae
i (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TimLE O Change [ Addition | &
NAME BELILLA, LISVEL NAME 3
STREET ADDAESS | 11930 SW 187 TERR STHEET ADDRESS 2
omy-sT-zF | MIAMI FL 33177 CITY- 5T-21P o
- [nn)
TITLE D I Delete TMLE [ change [ Addition | ©
NAME BELILLA, MILAGROS M KAME
stReeT aboress | 12101 SW 185 TERR STREET ADDRESS
Crv-stizE T " MIAME FL33177T - ~ - R-cimvist-ze e _
TITLE [ pefete TITLE (O Change [ Addition
Name NAME
'STREET ADDRESS STREFT ADDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
criy-s-21p CITY-ST-2P
TITLE [ Detete TITLE [ Change  [7] Additicn
NAME NAME
'STREET ADDRESS STREET ADDRESS
Omy-s1-21p ciTy-ST-2IP
e [ Delsie TITLE [ cChange ] Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
13. | hereby certify that the mformatlon supplied with this fili c? does not qualify for the exempticn stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supple/geniglseptrn Is e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
+  of the corporation or the rg stee emp0were lQ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaetmms an address with a4 b empowered
SIGNATURE / LQUIRED / I‘K’KD (500)6)7” VN
\/fe" JRE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR Date | Daytme Phong #




