. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000080852 Secretary of State

BELLA MARKET CORPORATION 05-14-2002 90320 030 ***150.00
Principat Place of Business Mailing Address

2600 NW. 137H AVENUE 2800 NW. 13TH AVENUE )

MIAMI FL 33142 MIAMI FL 33142 : '

IlIIlIIIl|||II1I|||III|||||IIIIIIIH\IIIIHI{I(illlUIlIlINIilIMIl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. ' DO NOT WRITE !N THIS SPACE \
City & State City & State ‘ 4. FEI Number Applied For
sL =4/ 2& S &7 Not Applicable
2 @ Zi G iti
P ountry P ountry 5. Cerificate of Status Desired | $8'75 Addlt:onal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
uz
SUAZO, CRUZ B Streat Address (P.O. Box Number is Not Acceptabie)
910 WEST AVE #420
MIAM! BEACH FL 33139
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

Signalure, typed or printed nama of registerad agent and lile it applicable {NOTE: Registered Agemt signature requirad when reinstating) DATE
9. This gprporathn is eligible to satisfy its Inlangible FILE NOW!! FEE IS $‘l::’53.00 10. Elction Campaign Financing $5.00 May B
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. . Add.ed b Feyés
(See criteria on back) 4| Make Check Payable to Departr;:nent of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST [ pelate TTLE O3 change [ Addition
NAME SUAZO, CRUZ B NAME
sTReeT aooRess | 2800 N.W. 13TH AVENUE STREET ADDRESS
LiTY-S1-2IP MIAMI FL 33142 CiTY-ST-2IP,
TITLE [ Delete TITLE ’ [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE 1 Celete TMLE j [ change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TITLE i [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 pelets me ! {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S1-2#
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){j), Florida Stalutes. | 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 cfficer or director
of the corporation cor the receiver or trustee empowered to execute this report ag requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresswith all other likg empowered. , B .

Cvyz B.8waz20

D

SIGNATURE:

Daytima Phona #

‘CR2E034 (9/01)

1

May 14, 2002 8:00 am’



