e

2002 UNIFORM BUSINESS REPGART (UBR)

DOCUMENT #

1. Entity Name

— —

P00000028807

BELLA VISTA ENTERPRISES USA, INC.

Principai Place of Business
461 PEPPERMILL GIRCLE

Mailing Address
481 PEPPERMILL CIRCLE

172

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90050 046 ***150.00

KISSIMMEE FL 34756 KISSIMMEE FL 34759
4
2, Principal Place of Business 3. Mailing Address b : w
Suite, Apt. #, 8tc.. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4, FEI Number Applied For
59-3638 104 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired O feae.;‘:esq :i:!::ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name
—-RABB- MICHARL———- e oo oo . ff a0 £ Cﬂ/déﬁ&
Stieet Addresyf(P.0. Bax NUmberis Not pgeptapl) ™ — — —  — T T pF T
16057 TAMPA PALM WEST, UNIT 378 PV YN
TAMPA FL 33647 i/ an’ :
K 3Sntmst
Cil . . Zi -
e[S o - RL[USHE58
8. The above named enqﬁ:ﬂls Wpurmse of changing its registered office or registared agent. or both, in the State of Forida.
SIGNATURE
Signatura, typed of printed name of 1egistared agent and tive il applicable. {NOTE, gt eignature required whan reinsiating) DATE
9. This corporation Is eligible o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Finanin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " et runcfcﬁ r?b by 9 fg;-g?o"g:!; :“’
. (Ses criteria on bagk) . O Make Check Payable to Department of Stata
11", OFFICEAS AND DIRECTORS Y, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
oning PO ¥ Delete TME i Ol change  (¥Addiion | 5
e RAEB, LIOKEL e Pree duz“{'w L che. g
stheet aooress | 4723 TEMPLE HEIGHTS RD. STREET ADDRESS “l‘fﬂo s -
crv-srze | TAMPA FL 33617 avsae | 40T Peppermitl CAY) L{s6iMMES FL 24755 i
TME STD (Woeiete TME ClChenge  [JAaditon | &
NAME RABB, MICHAEL NAME
sreet acoress | 16057 TAMPA PALM WEST, UNIT 378 STREET ADDRESS
crv-st-ze | TAMPA FL 33647 ciTY-S1-21p
TILE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) B ) STREET ADDRESS
CiTY-ST-2ZP D (112 T Sl s = RS e
et o - —-e- O3 Detere TMe - T T T T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy-S1-29 CITY-$T-2IP
TTLE [T pefere’ * TIME* - [ changs [ Adeition
NAME ’ HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P !
TME O Delets TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2° CITY-51-2P
13. | hareby certify Ihat the inlormation supplied with thig filing doas not qualify for the exemption stated in Section 119.07{3}{i}. Florida Statutes. ! further certify that tha information
indicated on this report or supplamenial report Is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the carporation or the recaiver of irygtae empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appaars in Block 11 or Block 121
changed, or on an attachmant with drasg, with allothey e empowered.
* lach || -84
SIGNATURE: Sﬂfﬁm .H WY QUIRER 4o & Glah € ViLlol  401-846A13Y
SIGNATURE AND TYPEN OR PRINTED NAME OF SIONING OFFICER OR DWRECT Dulo Gaytara Phone #




