FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT#  L76704 Secretary of State
1. Entity Name 03-20-2003 90090 023 ***150.00
BELLA INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
5085 NW 79 AVE 5085 NW 79 AVE
MIAMI FL 33166-47114 MIAM! FL 33166 ) :
- . IEV AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suito, Apt. #, etc. JK| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6503971 17 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired [ fesegg‘ sdditional

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

~ : Name

SEGREDO, FRANK J.

Street Address (Fg. Bax Number is Not Acceptable)
901 PONCE DE LEON BLVD 7350 S

Pre //fo‘ﬁzwf—;/ , # r500

SUITE 801
CORAL GABLES FL 33134 City FL | ZpSooe
oy 35/5¢
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. | am familiar with, and accept
the obligations of registered agent. N
.
SIGNATURE ks 8
Signature, typed! or printed nama of re"qfslereu agent and litls if applicabla, (NOTE: Registered Agent signaturs raquired when reinstating) DATE
_,;,F‘".'E NOW!! FEE '_s $150.00 9. Election Campaign Financing $5.00 May Be
‘“§e' May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Cgeek Payable to Florida Department of State

10. 3 . ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - |DP [T Delete TITLE [J Change [ Addition
NAME PCSSES,JOAO CARLOS T. NAME :

sTReeT apoRess | 5095 N.W. 79TH AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI FL CiTY-§7-2IF

TILE . . [ Delete TITLE I Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE B <= o] Datete = IMLE e - e . Co- ’ [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-51-21P

TME [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20P GITY-ST-21P

TITLE [ Detete TE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-57-21P CITY-ST-21P .

TILE [J Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP /f CITY-ST-Z7IP

12. | hereby cerlify that the information supplied with this f{j
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee EMpowe!
changed, or on an attachment with an address, it other like empowered,

SIGNATURE: X SIGNATUJE REQUIRED X3/re/03 (302> 4719795

SIGNATURE AND TYPED fﬂ PR’F' NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirme Phone #

3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



