"FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #

1. Eniity Name

P0O1000080852

BELLA MARKET CORPORATION

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90011 031 ***150.00

54019420

2800 NW 13 _AVE

2800 NW 13 AVE

Suite, Apt. #, efc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
MIAMI FL 33142 MIAMI FIL 65-1130587 Not Applicable
Zip Gountry Zip Country " , $8.75 Additional
33142 b & a 33142 U.S.A. 5. Certificate of Status Desired d Fee Required
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

. 8. The above named entily submits this stalement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida.

Signature, lyped or prinked name of tegistered agent and title il applicable

(NGTE: Registered Agenl signature requirad when reinstaling)

DATE

9. This gorporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

" . January 1.- May.1 Fee is $150.0
“- After-May 1, Fee Is $550.00 *
+Amended UBR is $61.25 -

Trust Fund Coentribution,

10, Election Campaign Financing

55.00 May Be

13. | hereby certily that the information supplied wii_h this fitin

attachment with an address. with all olher iike empowered.

CRYZ B. SUAZO

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infc fr_.dtton 4
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer - lirecte
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Black Ttawonar,

(See criteria on back) [l - M - ; S Added to Fees
ake Check Payable to Department of State .

1. QFFICERS AND DIRECTORS : ‘ .
ITLE PVST TITLE S
NAME CRUZ B. SUAZO NAME v g
STREETAOORESS | 2800 NW 13 AVE STREET ADDRESS s 1o
ST MTAMT, FL 33142 . CITY-ST-2IP .= § :
TILE THTLE 4
“NAME \ NAME S Ec)
STREET ADDHESS STREET ADDRESS
cITY-8T-2IP \ CIFY-ST-2P '
TILE TTLE ] A
HARIE NAME o ' T
STREET ADDRESS STREET ADDRESS :
CiTY-§7-20P CIFY-ST-2P DO NOT WRITE N
TITLE TILE
o e IN THIS SPACE
STAEET ADDRESS STAEET ADDRESS
GITY-ST- 21 CITY-ST-2IP
TTLE | TITLE ’
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S7-2IP
THLE \ TLE
HALE NAME S
STRLE] ALDRESS [STREET ADDRESS ?‘
CIY-51-21F CTY-SF-2IF T

¢ (305) 634 5666

S I G NATU RE : %ﬁmg‘ﬂﬂﬂépk%?ﬁﬁ: SIGNING OFFICER OR DIRECTOR

oW@?@

Date Daytime Phone #




