s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrenary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Nane
BELLA K INC.
Principal Place of Business Maing Address l\“m'l I“ll“l“lmm ll"l m Ill“ Nll ||||’ llI“ |l|‘m|" l“’
2000 WILLIAMS ISLAND BLVD. 2800 WILLIAMS 1SLAND BLVD.
APT 1605 APT 1605
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/10/1990 04/18/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] 26] 650200811 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificats of Stalus Dasired O $8.75 Additionat
WZ?I —57—1 Fee Required
| City & State City & Siate 6. Etaction Campaign Financing 0 $5_00 May Ba
23] 28] Trust Fung Contribution Added 1o Feas
Zip Country | Zip Country B. This corporation has liabifity for intangile tax under s 189.032,
|2a] 25 29 30 Fiorida Statutes O Yes ONo
| g. Name and Address of Current Registetad Agent 10. Name and Address of New Reglistered Agent
81| Name
KOZLOFF, HAROLD 83| Sueat Adoress (P.0. Box Number is Not Acceptable)
2800 ISLAND BLVD #1605
WILLIAMS ISLAND FL 33160 83
84| City FL ‘esl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State ot Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
{familiar with, and accepl the obligations of, Section 607.0505, Forida Stalutes.

SIGNATURE oo o e mmeas s o L
Signature, lyped or pAntea name of regstered agant and 1t it appicatie INOTE Rogistered Aganl signalure reuuired when renstabingh DATE f‘r;
12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TNE D ] DELETE 1L1TIE [ Change 1 Addilion |+
HAME KOZLOFF, HAROLD 12 NAME 3
streetanoress | 2800 ISLAND BLVD #1605 13 STREE? ADDRESS o
cy-ST-2IP WILLAMS ISLAND FL.  #3/&0 14CITY-5T1-2P &
Lt [ DELETE 211ME (] Change [ Addiion | ©
RAME 2.2 NAME
STRE(T ADDRESS 23 STREET ADDRESS
GITY-ST-2IF 24 0ITY-§1-7P
1MLE [ DELETE 31T0LE [7] Change [ Addition
NAME 3.2 KAME
STHEFT ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34CITY-§T-2
TILE ) DELETE 41 TIME [ Ghange  [C] Aadition
NAME 47 KAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -ST-21P 14 CITY-5T-79
TTLE [ DELETE 5 1TLE [ Change [ Addition
HAME 5.2 NAME
STREET ASORESS 5.3 STREET ADDRESS
CITY-S1-2P B 54CITY-§1-2IP
TIE [] DELETE .1 TITLE ] Change  [] Addition
NAME 6.2 NAME
SIHECT ADDRESS 6.3 STREFT ADDRESS
CIly-ST-21F 64 CIY-§1-7P

14. 1 do hereby certify that the information supplisd with this filng is voluntarily furished and does not quaity for the gxemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated an this annuz! report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as it made uncior
oath' that | am an officer or director of the corporation or the recelver or trustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
R ‘f‘//;%_em395__%3;-”4,_1_2—__
sl

SIGNATURE: __ M Lo

SIGNING OFFICER OR DIRECTOR




