\hg; .

2000 UNIFORM BUSINESS REPORT [UBR) | FILED

May 17, 2000 8:00 am
DOCUMENT #Pq9000013722 Secretary of State

05-17-2000 90908 033 ***150.00
\"T/

Bello O, wgcloci £ lhs s

Principal Place of Business Mailing Address

Oade avn Ty ( 23] S et

2. Principal Place of Business 3. Mailing Address I r .2Q- s o
. ' J 44 Iy o (.
Dode counTtyr {22) Sw (DT Ug0523499
Suite, Apt. #, etc. Suite, Apt, #, etc. O NOT WRITE IN THIS SPACE
- City & State City & State . 4. FEI Mumber i - Applied For
~m A Florba—~ .- mn V-‘mm F(ORJ-DF} - S —03557 1<« [+ Applicabie|-
¥
auriry Zip Country - . $8.75 Additional
35 ! 3 5 é 3 g) {3 S 0 f‘) o 5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\) Name.
esvs Bello
3 treet Address (P.0. Box Number is Not Acceptable)
60 S JORD Be— (
Mian~i FH 33134 = : L 7o
ity —— J
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T )
SIGNATURE [Luw B j,% 5_)6 YA 6 ello HH-26~00
Sngna‘ur typed or printed nama of mgnstemd ageni and ttle if applicable. (NOTE' Registered Agent signature required when reinsiating) DATE
9. Ihls”corporauon is el;glb‘I: t:} stahsiydlts Intangible 10. Election Campaign Financing 55'00 May Be
fx : In.g rgqulremen and elects to do so. Trust Fund Contribution. O Added to Fees
¥See criteria on back) O .

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PReS (ént O Delete TILE Tl change [ Addition 8%_
NAME eSS rRAello : NAME 2
srETARESs | 360 S JORD STAEET ADDRESS 3
CITY-5T-2P MG 33 26 CITY-ST-20P :‘\j
TITLE [ pelete TTLE [ change [T Addition | &
NAME NAME

STREET ADDRESS . [} STReET ADDRESS - -

omy-§T2F [ -7 CITY-§T-21p

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TITLE 3 oslete TITLE [ cChange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE [ petete TITLE [Jchange  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2iP

TILE 7 relets TTLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

Jesos Betlo Ym0 305 9cg~ 1155

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




