2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT#  POOOOO0SR273 Apr 01, 2002 8:00 am §
1. Entty Nams ecretary of State
LA BELLA FOOD IMPORTERS AND EXPORTERS, INC. 04-01-2002 90016 042 ***155.00
Principal Place of Business Mailing Address
4510 HIDDEN FOREST DRIVE 4510 HIDDEN FOREST DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address ”ll“m m |Im ||m "m |"| Ilm ||||| lml "M"I” '"II ““ 'Ill

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

City & State City & Stale 4. FEI Number Applied For

3. 65-1043921 Net Applicable
7i - —
P . Country Zip Country 8. Certificate of Status Desired O $8.75 Additianal
L Fee Required
‘# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - - ST s T O T m— -_Néme = SR — — A e 5

PEREZ’ HECTOR ORIOL Street Address (P.Q. Box Number is Not Acceptable)

4510 HIDDEN FOREST DRIVE
SARASOTA FL 34235

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) S

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %ﬁgtl[c;:ri’a?grilr?gulzl{;\na.nclng H fg'gjqo"g?ésae

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE Dp O pelete TITLE [change [ Addition §
NAME PEREZ, HECTOR ORIOL NAME e
STREET ADDRESS 14510 HIDDEN FOREST DR STREET ADDRESS g
CITY-ST-21P SARASOTA FL 34235 CITY-§7-2IP w
TITLE S ] Delete TITLE [ Change . [ Addition &
NAME PEREZ, MABEL NAME
STREET ADDRESS (4510 HIDDEN FOREST DR STREET ADDRESS
omv-sT-27  |SARASOTA FL 34235 GITY-ST-2P
TITLE {1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| G ST AP e i cn e S ] | B B L WP U SO S N
TITLE O pelete TITLE [ Change [T Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S57-2IP
TITLE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

addr

changed, or on an attachm%ﬂ
SIGNATURE:

of the corparation or the receiver or trustee empowered {0 exe
s, with all oth

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"

03 ;6-02 St AP L3

4 38
SIENATURE)AD TYPED OR PRIN

TED NAME ?IGNING OFFICER OR DIRECTOR

Date Daytima Phona #

v

-



