*

!
- ,f ) R )

FILED

2008 FOR FROFIT CORPORATION Mar 24, 2008 8:00 am

1. Endity Narme 03-24-2008 90047 025 ***150.00
BELLA MARKET CORPORATION
Principal Place of Business Mailing Address -
2800 N.W. 13TH AVE 2800 N.W. 13TH AVE
MIAMI, FL 33142  US MIAMI, FL 33142 US
ite, Apt. #, eic. ite, Apt. #, stc.
Suite. Apt. #, elc Suite. Apt. &, et 02272008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-1130587 Not Applicable
Zi Count 2 -
" haid P Country 5. Cerificate of Staus Desied (] $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SUAZO, CRUZ B
6556 EATON ST Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOQD, FL 33024
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, ¢ n the State of Florida. | am famniliar with, and accept
the obkgations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiered agen| and tile if Bppicatie {NOTE: Registared Agent signature regitired when ransialing) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. B Addedio Fees
10 ; OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PVST o 7 Oetete TILE [ Ctange [ Addition
kA .
NAME SUAZO, CRUZB." NAME Crui B , BJ, fa‘
STREET ADDRESS | 6556 EATON ST STREET ADDRESS
CIyY-§1-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE O etete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CITY-5T-2IP
it O pelete TITLE O chenge [ Addition
NAME HAME
STREET RODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] elete TILE O crange (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THILE O pelate TLE O ¢thange (T Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Cliy-S3-2P
42. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as  if made under oath; that | am an officer or direclior
of the corporation or the recetver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address. with all ather like empowered.
SIGNATURE: W Vnes Bt7-0 434-5¢
ATUR ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




