2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BELLO, GUILLERMO C

¥, .
DOCWUMENT # P99000012494 Jan 29, 2001 8:00 am
"MM1. OF THE GULF COAST, ING Secretary of State

A P 01-29-2001 90038 040 ***150.00
Principal Place of Busingss Malling Address
14275 S.W. 142ND AVENUE 14275 SW. 142ND AVENUE
MiAMI FL 33186 MIAMI FL 33186 vV AV v a
R s IR IR RO
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  §5-0893513 Applied For
Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired ] ?ese'gesqﬁgiﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ | Name

P = RPN 5 .-

14275 S.W. 142ND AVENUE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33186

City

FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signaiure required when rainstating} DATE
9, This corporation Is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ? Triztliznc;a(r:ngr?tlrig;utig: s N fg,}%?o'\giﬁss ¢
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ pelete TITLE [J Change  [J Addition
NAME BELLO, GUILLERMO C NAME
stReeT aporess | 14275 S.W. 142ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-57-7IP
TITLE ST [ Detete TITLE [Jchange [ Addition
NAME GONZALEZ, EDUARDO E NAME
streer aDDRESS | 14275 S.W. 142ND AVENUE STREET AUDRESS
cre-st-zp 1 MIAMI FL 33186 CITY-§7-21P
TITLE ‘ ) Delete TITLE [ change  [3 Addition
_NAME e e, o e e . — e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-2IP
TITLE 3 Deleta TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

of the cerporation or the receiver or

changed, or ¢n an attachment wit dress, with &li other like e ered.

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required gy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATUFIE:

/// géw (305)32F-0/3

Daytime Phone #

CR2ZE034 (10/00)



