2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00221

1. Entity Name

THE GHELLA CORPOHATION

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90135 006 ***158.75

S

Maiiing Address
C/O 2601 S. BAYSHORE DR.

SUITE 1425
MIAMI FL 33133

Principal Place of Business

G/O 2601 S. BAYSHORE DR.
SUITE 1425
MIAMI FL 33133

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

NIRRT

DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State a. FEINumoer  65-0305533 Applied For
Not Applicabie
Zip Country Zip Country $8.75 Additional

e —t e oo | o

5.. Certificate of Status Desired K ~~ Fea Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, ROBERT A., P.A.
2601 S. BAYSHORE DR.

R . Freermal |

JNC .

Street Address,

0. B(o)x Tumbe%\k‘)t Agc&ta:le) J re Or

SUITE 1425 6;9
MIAM! FL 33133 - 1D
City Zip Co
Higm FL ) 33
8. The above named nmy su}iS {45 statement for t Lurplse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE =, N Aman #2] 00 ‘
lgnaﬁure ped or priped namex regnslared agent and M’ applicabls. {NOTE: Registered Agsnt signature equired whean reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTLE [Jchange [ Addition
NAME GHELLA, ENRICO NAME :
STREET ADDRESS | 1250 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
THLE VD [ pelete TITLE {Ochange [ Addition
NAME FONTANES! DE GHELLA, LAY NAME
sweer anoress | 2601 S. BAYSHORE DR.1425 STREET ADCRESS
CITY-ST-2IP MIAMI FL e ) CITY-ST-2iP o B
e AS O oefete T [JChange [ Addition
NAME FREEMAN, ROBERT A. . NAME
stReeT aooress | 2601 8. BAYSHORE DR.1425 STREET ADGRESS
CiTY-ST-ZP MIAMI FL CITY-ST-ZIP
TITLE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE (J Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change  {_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certllz that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 eptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er -%— empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

gdress, with all oth?e’rrlpowered

indicated on this report or suppte
of the corporation or the rece)
changed, or on an attachme,

SIGNATURE: %,

| F&3 Zeo] 25858240

SIGNATURE AND TYPED OH PRINTED NAMEDF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



