2000 UNIFORM BUSINESS REPORT {UBR) A 18F12%g(]))8'00
DOCUMENT # L97944 sref tate

+ Ently Name ecretary of State

BELLA D'ORO JEWELRY CORPORATION 04-18-2000 50145 050 ***150.00
Principa! Place of Business Mailing Address
NE 1 ST 1 NE1 ST -
B UNIT 10 ¥4 U 1 D 'l
T FL 33132 MIAM! FL 33132-2460
+ s miE T

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

City & State City & State 4. FEI Number 59"3035487 Applied For
' Not Applicable

Zi Count Zi
P ountry o Country 5. Certificate of Status Desired . $8.75 Additional
- - - [ - : e - = «~—~Fga-Required -l - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL' WILLIAM Street Address (P.O. Box Number is Not Acceptable)

1799 NE 164 ST.
N. MIAMI BCH. FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agerit and titla if applicable, (NOTE: Ragistarad Agent signature reguited when reinstaing) DATE
. ST e . "
9. 1hlsf$orpora!r<?n i eJ:gfblde t(l: satl;sfy drts Intangible At FI;EAJQ?V;; !;EE IS“ 13;50.:% 0 10. Election Campaign Financing $5.00 May Bo
ax Tiing requirement and eCts 10 do so. er » 2000 Fee wlil be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THTLE D P ekte TTLE RMAA Dl change B Acdiion | =
e SHERMAN, DEBORAH e Mipam She :
stReeT AGDRESS | 21153 NE 18 PL. STREET ADDRESS 21153 NE 18 ?J. 2
CITY-S7-2P N. MIAMI BCH. FL CITY-ST-28
1R}
TITLE 1 Dalete TINE ) Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-7IP 7 N B CITY-ST—Z_IP ) o
TILE 7 pelete TNLE T ) ; T T Oehange T T Addii'i'on—'["
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-47-2IF
TITLE T Defete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-ZIP
ILE T Delete TITLE {3 Change (7 Additicn
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O] Delste TITLE [C] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-IiP CITY-57-21P
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report gLgupplermeantal report is true anéJ accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receNer ortrustee empowered {g execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed ar on an at 1 4 ;’ [
A i . . i {
SIGNATURE 193 :9% 1L/ 7 Woin Eﬁoﬁﬂﬂ SﬂEﬁMm(HiEHSUﬁEE Hﬂ-”k ”'9000
AY¥ur R Date Daytima Phona #
-y A g ——— Y T T o




