, e 52
2001 UNIFORM BUSINESS REPOAT {UBR) J 21F%%(])EID8 00
‘ un . am
DGGUMENT # P0O0000068883 ’
1 Enty e Secretary of State
BELLA BLU, INC. _ . 05-02-2001 90040 004 ***150.00
(®
Principal Place of Business Mailing Address
2250 SW 3RD AVENUE' 2576-2578 ME MIAMI GARDENS DRIVE
FOFTH FLOOR N MIAM) BEACH FL 33180
MIAMI FL 33128
e TS O A )
Suite, ApL. #, atc. Suite, Apt. #, etc. 0O NOTWRITE IN '-\'HIS SPACE
City & State City & State 4. FEI Number I O ‘7’ a a 7 3 :;pi:c:’ ::;b'e
Zp ' Couniry o Country 5. Certiicate of Status Desired (7 gose gfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;gg—gg% PIJ-EO ngszsM GARDENS ORIVE Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 - '
City FL Zip Code

8. The above named entity submits this statament for the purposs of changing its registered office of registered agent, or both, in the Stata of Florida.

!

SIGNATURE ] i i
‘Signanae, lypad or printed horme of regiiered sgent and title  spplcatie. INOTE: Fiagistared Agent sgnars requred whon rainstating) DATE
. ~Fhie-eorporation-is eligivie-to- satishy-its-Intengible ——————-<FEE-NOWNI-FEE 1S.5150.00 - ~ —~— L i e W, - -
Tax filing requirement and elacts lo do sa. Alter MAY 1, 2001 Fea will be $550.00 1o ?:::'g:,ﬁjmi:&?:: rone (- fgi-e?i?n'\;::s&
(Ses critaria on back) ] Make Check Payable to Departmant of State
[ER OFFICERS AND DIRECTORS - - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deles e O Champs [ Addiion
NAME DE LUCA, MASSIMO RAME
street anoress | 2676-2578 NE MIAME GARDENS DRIVE . STREET ADDRESS
erv-s1-2¢ | NORTH MIAMI BEACH FL 33180 CorY-ST-2p
e v . [ Detete e Ol Chage [ Addiion
NAME GATTO, DANIAL H MAME
STREET AnDASSs | 2576-2578 NE MIAMI GARDENS DRIVE . STREET ADDRESS
orv-st-2» | NORTH MIAMI BEACH FL 33180 CITY-5T-7P _
TME [ Detete nE ‘ : O change  [] Addition
NAME . HAME :
STREET ADDRESS STREET ADDRESS
CImy-ST-1P OIFY-ST-2P
TmE . Clostee TIE [Dchenge [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
GiTY-ST-1P | cmy-sT-7P
WILE O Deteie me . Ol crangs [ Addition
NAME . HAME ~
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-S1-2F
WILE O etets TmE (3 Change [ Adition
NAME HAME
STREET ADDAESS $TREET ADDRESS
CmY-$1- 2P CTY-§T-ZP

13. 1 hereby ceﬂllz that the infarmation supplied with this filin does not quakify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information
indicated on this report or supglegpental report is true i d that my signature shall have the same lagal effe¢l as if made under cath; thal | am an officer or director
of the corporation or the recers 7! repcrdl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgh)y
g-26-0[ 305-%22902

Darytima Phona «

SIGNATURE:

———

CR2E034 (10/00)

jpumssns
HERF O




