FILED

- <
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT #  P01000024235 Secretary of State
1. Entity Name 02-24-2003 90175 008 ***150.00 <
BELLISIMA DECOR INC.
Principal Place of Business Mailing Address e - -
11962 SW 138 PLACE 11962 8W 136 PLACE
MIAMI FL 33188 MiAMI FL 33186 ’
2. Principal Place of Business 3. Mailing Address ”"""’ “' "m “I“ "m "m "m ""I 'm“ml “"l "m I)” ‘m
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—1 103139 Not Applicable
Zi Countr Zi Count it '
P ouniry P it S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address'of Current Registered Agent- - - _— -~ - | — . . . 7. Name and Address of New Registered Agent
Name n e
MERUN’ MAURA L Street Address (P.O. Box Number is Not Acceptable)
11962 SW 138 PLACE .«
MiAMI FL 33186
B Cit Zipy Code
y FL |
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, . - -
SIGNATURE , .
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Regislerect Agent signature required when reinstating) DATE
- n )
AﬂFul.ME N'?WODS l;EE I‘S"$b15$0.03 00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2 ee will be 550 Trust Fund Contribution. O Added to Feses
Make!Zheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
* L. oy
TILE DPVS O Delete TILE (] Change [ Addition | &
A MERLIN, MAURA L Ak 2
STREET ADORESS | 11062 SW 136 PLACE STREET ADDRESS pos
CITY-57-2IP MIAMI FL 33186 CITY-ST-2IP l&ﬁ’
MLE T [ Delete TILE [JChange  [] Addition g
hae MERLIN, MAURA L v
STREET ADDRESS -”962 sw 136 PLACE STREET ADDRESS
. CITY-ST-_EIP‘_ ) MIAMl FL 33186 CITY-ST-21P
TITLE T Oodee - i | —=— RS e~ Tlfhange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP ;
TILE . O Delete TITLE [Jchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TITE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
12. | hereby certity lhét the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. { further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as requirted by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachu® ith address)with al| other like e p_aewered.
4 “ r74 .
rife = 1. r‘ﬂ.’rﬁ J { 2, g /03 \%//\@ - P
SIGNATURE: - yeelid oAz 22/ /7 ‘
WTBD 1 [ s#GninG prriceRfod DIRECTER v / Aate Dafiima Phone # 7 '/*|



