2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34266 Apr 25,2001 8:00 am
R 4 ecretary of State
BELLA SHEIN, INC. -
04-25-2001 90143 025 ***150.00
Principal Place of Business Malling Address
12 NW 15T ST 12 NW 18T ST
MIAM FL 33128 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0079041 Applied For
Not Applicable
Zp Gountry 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGHOSSIAN, SARKIS Street Add P.Q. Box Number is Not Acceptabl
20 NW 1ST ST reg ress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33128
City FL Zip Ceda

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

CR2E034 {10/00)

SIGNATURE
Sigrature. typed o printed rame of registered agent and title f applicable [NOTE: Reqgisteced Agen: signalure rec. rad wher re nsiating) DATE
9. This ?prporatic?n is eligible to satisiy its Intangible FiLE NOwW!l! FFE iSf $15g.00 10. Eiection Campaign Financing $5.00 vy Bo
Tax f\!‘m.g requirement and elects t de 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feés
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v ] Delete TITLE [ Changa [ Additicn
NAYE BOGHOSSIAN, SETA NEMIE
stReeTAoDRESS | 22 NW 18T ST STREET ADDRESS
CITY-81-21P MIAMI FL CITY-8T- 2P
TILE TS [ pelete TILE [1 Change  [] Additon
NAME BOGHOSSIAN, HRATCH NAME
sTrecT sooRess | 22 NW 18T ST STREET ADDRESS
GITY-$T-20P MIAMI FL CITY-ST-2P
TmE P O oslste i [ change 0] Adcktion
HAkE BOGHOSSIAN, SARKIS HAME
steees aooress | 22 NW 18T ST STREET ADDRESS
CiTY-5T-2P MIAM! FL CITY-53-2IP
TLE 7 Detete TITLE ] Chance [ Acdition |
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-5T-2P
TTLE 1 Delete TITLE 1 Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete e [ Chasge [ Addition
HAME MAME
SIREET ADDRESS STREET ADORESS
CITY-S7-2P Y -ST-217

13. | hershy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1). Florida Statntes. | further certify that 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 made under cath; that | am an officer or director

of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE  Soerr At/ mpa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

aime Mhars #




