2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
0=t P98000074698 May 04, 2000 8:00 am
BELLA MIA, INC. Secretary of State
05-04-2000 90106 044 ***150.00
Principal Place of Business Mailing Address
1055 PEACHTREE STREET NE 1055 PEACHTREE STREET NE
ATLANTA GA 30308 ATLANTA GA 30309-3%2
> o SR RPN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—2 1 17209 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?g'gi tﬁ;‘ﬂm”a'
6. ‘Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . . q/
Eatricia Parnside
COE, SUZANNE E ESQ. Street Address (P.O. Box, Number isaPlot Acg?aiﬂ;)
5419 LAWTON COURT Y55 Hollyweoo vq
TALLAHASSEE FL 32311 Suit e (09
Cit Zip Cod
" Hollywood FL | " 5%3000

8. The above named entity suybmits this statement .- purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /2. " 7 / 7 S“ zanne E. Coe f/o?ﬁ/&&

811 applicable. {NQTE: Registered Agent signalure requirad when reinstating) DATE
.\._r
. L . . . . "
9. $h|sf$orporauc.:m is elug|b|;; t(I:) satlsfydns Intangible FILE NOW!! FEE IS.’ $150.00 10, Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
{See criteria on back} | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TE D O pelete TITLE Change [ Addition
NAME GALARDI, JACK HAME
sTReeT ADORESS | 1055 PEACHTREE STREET NE STREET ACDRESS
CITY-5T-2IP ATLANTA GA 30309 CITY-ST-21P
TmE [ Delete TILE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 3 celete TITLE : [ change [ Addition
NAME NAME T~
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST1-2IF -
TLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § cmy-st-ze
TITLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an atlach \ jer like epggpowered. : - v
SIGNATURE: oot AC ‘“AZ kO “fpofpo  4pd-407 5050

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cfate Daytime Phona #

CR2E034 (9/99)



