~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000047810 Jan 29, 2000 8:00 am
n o Secretary of State
_ 01-29-2000 90130 037 ***150.00
- Principal Place of Business Mziling Address
4330 NW. 27TH AVENUE 4330 MW, 27TH AVENUE
MiAMI FL 33142 MIAMI FL 33142-4518 9 0 6 8
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Arplied For
C5-8FALLIS [ ot 2ei
zp Country “p Country 5. Certificata of Status Desired O $8'75 A_dditional
| ) ) 7 Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Reqlstéred Agent
Name
BELLO' FLERIDA Street Address (P.O. Box Number is Not Accepiable) o
12000 S.W. 84TH AVE. .
MIAMI FL
b Cit Zip Code
| Y FL | % coe
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢
i SIGNATURE
b Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating} DATE
! _
; . - - ) M
9. Ih\sﬁorporallgn is Ellglbf;& t? s?tli;fycgts intangible " FI;.E&NOV:{;‘.}.OI::EE IS!“$;20.00 o 10. Election Campaign Financing $5.00 May Bo
: o g n'aqunremem ana Slects 1o €0 8O- fé Afier MAY 1, ee W $350. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e D O Delete TILE O Change [° "
RAME BELLO, FLERIDA NAME
STREET AODRESS | 12000 S.W. 84TH AVE. STREET ADDRESS
CiTY-S7-7IP MIAMI FL 33154 CITY-ST-ZIP
TMLE 3 Delete TLE Ol change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
R o T 1 Delete THLE B ) " [Ochenge  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CTY-ST- 2P
TITLE £] Detete TITLE [ Change [ Aduitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 1 petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made uncsr oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment vaddress, with all other like empowered.
- 7 . - PR ——
SIGNATURE: : % % ~ F[em{ﬂ /ﬁe//o f[w/oo ¢35-039)
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING /dFFlcEH OR DIRECTOR Date Daytime Phone #

7



