St FILED

p

g
~ 2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 15, 2003 8:00 am

05-15-2003 90113 041 ***150.00
DOCUMENT # P99000107827
1. Entity Name
BELLA MAR TRAVEL CORPORATION
Principal Place of Business Mailing Address
1570 WEST 43RD PLACE 1570 WEST 43R0 PLACE
SUITE 39 , SUNE 39 :
M B O
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . ' ‘RCHECK HEFIE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. m-, Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Aadltional
: " ee Required
5. Name snd Address of Cusrent Registered Agent j .. . ... ..T. Name and Address of Now Registered Agent. . - croec - o -
o e T e e e NI e D o oo s
| " GONZALEZ, HORACIO
Srreet Address (P.O. Box Number is Not Acceptabla)
1570 WEST 43RD PLACE °
SUITE 39
HIALEAH FL 33012 ’ T . City . FL I Zip Cods

8. The above named entity submits this stdtement tor the purposs of changing its ragistered offica or registered agent, of both, in the State of Florida. | am familiar with, and 8ccapt
the ogligations of registered agent.

12. | hareby certify that the information supplied with this filing does not quality for th_a exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recei or or rustee empowered to exacute this report as requirea by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachrment/wily an address, with 2l gther like empowered.

SIGNATURE: 2@ A IE 5o HH.DM | 75211 b3~ 85~ STTAHNTY

Oaytma Phane ¥

SIGNATURE . -
Signatute, lypad or prated Nams of regitieted agent and Lite it Appicabie. (NQTE: Fagialersd AQend sigratura requinad when reinstaiing) . DATE
« FILE NOW!l! FEE IS $150.00 , L .
After May 1,2000 Feo wil bo 855000 | : e o8 1y 35,00 vay e

Make Check Payable to Florida Department of State | ’

10. : OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSD O] detets me - O change [ Addition | &
HAME GONZALEZ, HORAGIO N T =
smeeT agoRess (1570 WEST 43RD PLACE STREET ADDRESS ry

| emv-st-ze - [HIALEAH FL 33012 ca-st-2p L§U

’ ol
“TInE O pelete u(l O change [ Addition &
NAME - NAME ‘

STREET ADDRESS STREET ADDRESS.

city-S1- o9 i . CITY-ST- 2P

MME - T e e e e [l Dttt TIE e - fm—e o - o Odcrange  Claddion |
R I ST L J o e mmm o e e
STREET ADDRESS STREET ADDRESS

CHY-S1-2P cy-§i- 7P i

TTLE O tefere WE - O change ) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-51-28 CITY-S7-21P

oo - £ Dotet TTE Clchane [ Adion
RKAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-51-.7P ] CITY-5T-2P

TINE O oeiete TME D crenge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T- 2P CITY-S1- 2P
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il T IMPORTANT: The back of this document :
bt L1} o has fteen printed with a pateated security
4 3 Lo} process m=oaﬂsn§_‘gm@.§=mm,
-~ paiE P fyou danot clearly see the wards -
' . “Originat Decument” and the Security
m.m Weave” pattern, ar the wond V0D appea }
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