2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055207 Mar 21, 2000 8:00 am
BELLAROPA, INC. Secretar V of State
03-21-2000 90070 006 ***150.00
Principal Place of Business Mailing Address
155 GAIL COURT 155 GAIL COURT
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2714 --
T s RS
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE |N THIS SPACE
Cily & State City & State 4. FEI Number Appiied For
59~-35 88330 Not Applicable
ap ' Gountry op Country 5, Certificate of Status Desired J $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name -
ALTAM[RANO! HOLANDO Street Address {P.O. Box Number is Mot Acceptable)
155 GAIL COURT
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title 1f applicable. (NOTE. Registered Agant signature raquired when reinstatng) CATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi an F )
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. T‘iz?gsn%ag;i:?gmi:j neng . ft?dﬂfg{::oh!liige
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O nelete TILE [ Crange [ Addition
NAME ALTIMIRANG, ROLANDO NAME
STREET ADDRESS | 155 GAIL COURT STREET ADDRESS
CATY-ST-ZIP ORANGE PARK FL 32073 oITY-ST-2IP
TITLE D {7 Delete me [ Change [ Addition
NAWE ALTIMIRANO, BERTA NAME
STREET ACDRESS | 155 GAIL COURT STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-7P
TIME D 1 Delate TIE [ Change ) Addition
NAME | SALEH, M.0. NAME S - -
STREET ADDRESS | 1408 SAN MARCO BLVD. STAEET ADDRESS
CITY-5T-28 JACKSONVILLE FL 32207 ITY-ST-2P
RILE [ Delete e D [Jchange  &fadition
NAME NAME Sated, GRACIELA wo
STREET ADDRESS swaeer aoovess | 140F HARse 6
CITY-5T-2IP CITY-ST-2P SAcksonviug, A 317
TiTLE Ce e ‘7 o 1 pelete TITLE [Jchange [ Acdition
NAME R SO HAME
STREETADORESS | -7 . ¢ R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delate TITLE O change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-Zip

! this filing does ngit qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thai the infermation

indicated on this report or suppfiinental ccuraje and that my signature shall have the same Jegal eftect as it made under cath; that 1} am an cofficer or director
of the corporation cr the+egei Ampowered tofxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charnged, or on an at:ar\ enf wi Al dgeSsmayith Fer Uk powerad.

SIGNATURE: KoLaam:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

13. | hereby certify that the informaticfi supg}i




