T

|
2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED

DOCUMENT # P99000097609 S May 11, 2001 8:00 am
1. Entity Name =L L
BELLNATURE CORP. | Secretary of State
| 04-16-2001 90023 016 ***150.00
Principal Pace of Business Mailing Address
11865 SW, 26TH STREET 11665 S.W. '26TH STREET
UNIT 609 UNIT GO3 | ‘
MIAMI FL 31175 MIAMI FL 33175 T— g t '
' LS
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ‘ Clty & State 4. FE! Number 65.0959857 Applied For
Not Applicable
Zp Country Zp Country §. Cenificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name end Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
e P e e T Lo T TR Name - . a I ————— 'O -
— FIGUEROA: MARIAS TSt s s <t o i e P Joens T P ElnavArEAA
=y § i e S s = A _ :
Strept Address (P-O. Box Ni ¢ is Nol Accaptable)
8909 $.W.108TH CIRCLE : Nt i
MIAMI FL 33176 |
1
I - -
2Zip Code
. | O Ay arAr FL | 25500 §
8. The above namad entity submils this statement for the purposeci;f changing its registered office or registered agent, or both, in the State of Florida.
: < 3D Iy p2/ié/ o ;
SIGNATURE __X :b i /- Eaéa, |G - ‘ . _ _ iy /
%m". Iypad or printad rarme of registersd sgent end bile i lopiubnl {NOTE: Ragiaterad Agént tigamture required whan reinstatng) DATE
9. This corporation is eligible to satisty its intangible |FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to ¢o 50. © Atter MAY 1, 2001 /Fee will be $550.00 Trust Fund Cg:tr?bulion. ¢ fdsd.e?f?ohg::aa 8
{See critorla on back) Make Check Pa to Department ol State
1. OFFICERS ANDDIRECTORS | 7~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Bfeiee TE PD. Change ) Addition g
NAME FIGUBROA, MARIA T- - we . - [EcHAVAR@IA, oS £ =4
stReeT noress | 8909 SWN{08TH CIRCLE | smeETaborEss [AELE MW 1S3 TR §
an-sT-22 | MAMI /331 | oSt lenarn  FL DJ0VS g
e ? O oo —_ O Crarge 01 Acdilon | &
NAME y | HAME
STAEET ADORESS i STREET ADDRESS
CIFY-S1-2P | CrTY-ST-2P
Tme ‘ O Delete s Clchangs [ Addition
. NAME - - - - P LI .- NAME: P a - [ — PR
STREET ADDRESS | STAEET ADDRESS i L i _
TenskaeT o T T T T - T - T_—“‘—* 172125 - I A
THE O pelete TME DI cCrange [ Addition
NAME | NAME
STREET ADDRESS : STATET ADGRESS
GlY-S1-29 L CITY-ST-2P
TILE £ Delete TINLE O change  {J Addition
NAME ) NAME
STREET ADORESS | STREET ADDRESS
CIY-51- 2P | CITY-ST-2P
e O3 oetete nTE [ change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2iP | oY -$3-21P
13. | heraby cenig_lhat the information supplied with this tiling does not qualify for tha exemption stated in Section 119.07$3)(:'). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and 1hat my sigrature shall have the same Iagal eflec! as If made under oath; that | am an officer or director
of tha carparation or the receiver or lrustge empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther lik? empowered,
' . £, /’/ ( ) pu
SIGNATURE: o /e /o7 (30%) #5000
TURE AND TYPED mﬂmoﬁ?amo?eamwufpﬁ Dute Daytime Frene &

7

I -~



