2002 UNIFORM BUSINESS REPORT (UBRY)

 DOCUMENT #

1. Entity Name

BELLA DONNA VENTUFIES INC.

’

P96000051024

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 30492 009 ***150.00

Principal Place of Bus iness
12409 BlSGAYNE BL\ID
NORTH MIAMI FL 33181

Mailing Address
12409 BISCAYNE BLVD
NORTH WMIAMI FL 33181

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State \‘4. FEI Number 65 m81 97 Applied For
S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8-7D Additional
Fea Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—SA JOEL T T T Sireet Address (P.O. Box Number is Not Acceptable)
e ress (P.O. umber i
20801 BISCAYNE BLVD.
5TH,FLOOR

AVENTURA FL 33180

City

FLJ Zip Code

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

SIGNATURE

Signaturs, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:grporatlgn is eligible to satisfy ils Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing * . $5 00: My
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributian. - ., ™ Added 19 Faed
(See criteria on back) x Make Check Payable to Department of State e R S AW Ng 1 kU
AT v N OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIED L ; - Delete TITLE [Ochange [ Addition
NAME GMTO DANIEL H NAME
streeT anoress | 12409 BISCAYNE BLVD STREET ADORESS
crv-st.ze | N MIAMIFL CITY-§T-2IP
LTILE 1 Delete TITLE [Ochange  [J Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
THLE O Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stze | e - _ CTY-ST-2 )
TITLE 1 Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7/7
TILE O oelete THLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director

of the corporauon or the recg

TNO trusies empowered to

Kb ike empowered,

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JA8-14- 02 8 §91-234 T

Date Daytime Phone #

AV 616820

CR2E034 (9/01)

Lt

-



