2000 UNIFORM BUSINESS REPYRT (UBR) 3

il

1. Entity Name
May 19, 2000 8:00 am
BELLNATURE CORP- Secretary of State
03-21-2000 90052 017 ***150.
Principal Place of Business Malling Address ' 00
11865 S, 26TH STREET 19885 S.W. 267H STREET
UNIT GO9 LNIT GO9
MiAMI FL 33175 MIAMI £L 33175-2471
Suite, Api. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE\Number .+ o~ -~ . Appliad For
&5 99 598 57 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired g $8'75 ﬁ:ddi:ional
Fee Raquired
" 5. Name ana Aduress of Current Regisieren Agent T T. Home ond Address of New Reglatered Agent -
Name
HGUEROAr MARIA T Streat Address (PO, Box Nurnber is Not Acceptable}
8909 S.W.108TH CIRCLE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Flerida.
SIGNATURE
Signature, fyped of printed rame of Tegizlered 30em and e ¥ epplicsbla. {MOTE; Regictered Agent signaluie required when reinslating} DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1Y FEE IS $150.00 . -
. 10. Election C n Financin
Taix §ifng requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust IgSndag;a:r?nutilon.nm ° O f?égqo“g’éf ¢
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITE PD O Delete THLE O Change . [ Addition | &
NAME FIGUEROA, MARIA T NAME Z
steeev a00fess | GO0G S.W. 108TH CIRCLE STREET ADDAESS v 3
om-stae | WIAMI FL 33178 Cinv-sr-2 - 9
i
TILE [T Detete TMLE . [ change [ Addition | G
HAME HAME
SYREET ADORESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TIE 7 Detete e [J change  [] Adaitian
NAME NAME
STREET ADDRESS STREET HDDAESS
CITY-ST-218 CITY-ST-2P
TLE ) D Deleie TIE Clctenge 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ClTY- ST 21 CITY-SE-2ip
tHE ' _ O telnte mie [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CmY-S3-Te Y- 81-29
TLE O balete TILE [ Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
omy-sT-ae - 2 CITy-31-2P
13. I hereby cetify tha the iiormation supplied wiih this fiing does not qualiiy for the exerption stated in Section 1 19.07(3)i), Florida Statutes. § further certily that the information
indicated cn this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an cfficer or director
of the corporation of the receiver of rustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgnt wih an address, with alt other like empowered.
SIGNATURE: r C2ur) &P -Ono | r
RECTOR Data Paytyme Phone #

-7 /



