2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018315

FILED

3" Etiy Name May 19, 2000 8:00 am
GELATERIA BELLA CORP. Secretary of State

Principal Place of Business Mailing Address
1434 WASHINGTON AVENUE 1434 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331384110

2. Principal Place of Business 3. Malling Address H"“"I NI lll

|

|

05-19-2000 90069 018 ***150.00

JNIEN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
650643972 Nol Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

-~ -~ ~7.-Name and Address of New Registared Agent

Name
AMERILAWYEH CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL

Zip Code

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

SIGNATURE i
Signaturg, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent sigrature regquired when reinstating) DATE
e mantans s in % | pner My 12000 Fos it pe as0g0 | " ECcionCompagn Fanong. - $5,00 ey se
9re . ' . Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. : CFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE .| PSTD O Delete TITLE JChange [ Addition
. NAME ESPEJO, ENRIQUE HAME
STREET ADDRESS |- 1434 WASHINGTON AVENUE STAEET ADDRESS.
GITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
CME e ‘ e e O Delete ~THE - [ change [ Addition
NAME ' . B MeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CITY-51-7P
TITLE 1 Delete f e [J change [ Addition
: NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' eny-si-zp : CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees ndt"qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify thai the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, ”!?' cther like empowered.

SIGNATURE: S

&

128[02  305-531-005 ¢

SIGNATURE ANDT

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Dae # Daytima Phona #

CR2E034 (9/99)



