2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36818

1. Entity Name

BELLA ITALA, INC.

Principal Ptace of Busginess

7001-45 MERRILL RD
JACKSONVILLE FL 32277
us

Mailing Address

7001-45 MERRILL RD
JACKSONVILLE FL 32277
us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90083 015 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2992146 Not Applicable
Zi Count Zi Count; iti
® ountry P unty 5. Certificate of Status Desired (] $8‘75 Addmonal
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
H Name

DIBELLA, ANGELA

Street Address (P.O. Box Number is Not Acceplabie)
13138 N ANNANDALE DR.
JACKSONVILLE FL 32225
City FL Zip Code
8. 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
Signature, typed or printed name of registerad agert and title if applicabls. (NOTE: Registered Ager: sigrature required when reingating) DATE
9. This corporatian is eligible to satisfy its Intangible FIL.E NOWI!! FEE IS $150.00 . ) ) .
) 10. Elsction C Finan
Tax flling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Lampaign Financing $5.00 May se

N BN

L

L1l

CR2EN34 (10/00)

{See criteria on back) O Make Check Payable to Department of Slate Trust Funa Gontrioution. Aaded o Fees
11. OFFICERS AND DIREGTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O oeiele - TITLE [Jchange [ Addition
NAME DIBELLA, ANTONINO NAME
STREET ADRESS | 13138 N ANNANDALE DR. STREET ADDRESS
CIFY-§T-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE v O pelete TITLE [l Change [ Addition
NAME DIBELLA, ANGELA NAME
STREETADORESS | 13138 N ANNANDALE DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-8T-2P
TITLE [ Detste TITLE [ Change [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP TITY-ST-7IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¢-ST-2IP
TITLE 2 Delste TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

sianature: (dnade Awndotefe  ANGeLa RM.i Bells

2-23-2001 (‘10‘{-) 224280

SleTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH CIRECTOR

Date Daytire Phone #




