2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092273 -

1. Enlity Narna

LA BELLA FOOD IMPORTERS AND EXPORTERS, INC.

Principal Place of Business

4510 HIDOEN FOREST DRIVE
SARASOTA FL 34235

Mailing Address

4510 HIDDEN FOREST DRIVE
SARASOTA FL 235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite. Apt. #, etc.

3f2|

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-02-2001 90037 005 ***]158.75

IR

AR ANARIOE

0O NOT WRITE IN THIS SPACE

i

City & State City & Stale 4. FEINumber TApplied For
&5 10 ’-7[ 3 ? 2/ iNot Applicable !
i Counts Zi Count it
. ountry P . ountty 5. Certificate of Status Desired $8.75 Additionai
Fee Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
_ s .} Mame I — ooy .~ sl s
e i e = :
PEREZ' HECTOR ORIOL Street Address (P.O. Box Number is Not Acceptable)
4510 HIDDEN FOREST DRIVE - ¥
SARASQTA FL 34235
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatute, typed or printed ramo of ogent and tile il i (NOTE: Regislered Agen: signalure required when rainstating) DATE

9, Thls corperation is efigible to satlsly |ts Intanglble
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS 3150.00-
Aiter MAY 1, 2001 Fee will be $550.00

ID _ Election Campalgn Flnancmg

: 3.5.00"May Be

{See criteria on back) " Make Check Payable lo Department of State - Trust Fund Contnb-.mon 2 LY AcdedtoFess < |,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 L
e D ) [ oetete TLE rez, Hector 060 Pt [ Addiion | 8
NAME PEREZ, HECTOR ORIOL NAME P ‘Eff) D Hd en Fares l 2.5+ Ar - S
STRERT ADDRESS | 4510 HIDDEN FOREST DRIVE STREET ADDRESS ,’ a3 5 3
CIV-ST-2P SARASOTA FL 24235 ciy-81.2P Sa/cLSo-{-a FL. > ﬁ :
e [ vejese TME 5 M a_bcl Pe_f‘ E7Z. (Fchenge i Adaiton | &
HAME NAME 4510 Nidden Forr est Ar. ;
STAEET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P Sa_ra_so—‘-a_ F: L e Q35

TITLE O Delete TILE ’ CJchange (3 Addition

MAME HAME

STREET ADDRESS STREET ADDRESS
TSP = Q omv.srar - =T SHENRECE eI I
e [ ekete TITLE O change [ Addition

NAME NAME

STARET ADDRESS SIREET ADDRESS

CITY-SF-2P CIRv-ST-2P

M (1 Detete TE [ Change [ Adaition

NAME NAME

STREET ADORESS SYREET ADORESS

CITY-S1-2P CIFY-§T-2P

e ' O Detete TITLE [ Change  [J Addition

MAME. N o o R s NAME

SIRETADDRESS | . .t . ... o= . V-4 e " STREET ADDRESS. ) g ST s

ony-stze .o S GITY-5T-2IP - . o T .

indicated on this report or suppiemental report is true and accuratg and
of the corporation or tha racaiver ol
changed, or on an atiachment wi

SIGNATURE:

taa empowered 10 execL e

faddregs, with all other e ¢ pawered

13, | hereby cemfz that Ihe informalion supplied with this fiing daes not quakity for the exemption statad in Sectien 119.07(3)(3). Florida Statutes. | Eurthér certify that the Information
i that my signature shali have the same legal effect as if made undar oath; that | am an afficer or director
is report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

02-27- Of  §¢/-357-44¢

SIGNATURE xnn/fvpao OR PRINTED NARE OF sm‘::}d DFFIGER OR DIRECTOR

Daytme Phone ¥

+—



