2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB' ' 02-27-2003 90115 040 ***150.00

DOCUMENT # P02000011622
1. Entity Name
BELLE DECORAZIONI INC.
Principal Place of Business Mailing Address i 2 B ‘1
723 NE 91ST STREET 723 NE 9157 STREET
APT 1-G APT 1-C
i S AR AT
2. Principal Place of Business 3.- Mailing Address
Suite, Apt. #, etc. ' Suite, Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State } 4. FEl.Mumber Appiiad For
K 01—0623379 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g;:fqg‘::;mnd
— — - —-B.-Kamo and Address of Currend Raglstered Agent 7. Name and Address of New Repistered Agent
- - o = - =S — NAD N e - Ee— —
szs:(s),sv?'sesoa I ADh . AE\?E:UE ; Sireat Address (PO. Box Number is Not Acceptable)
MIAMS FL 33129 _
City FL Zip Code

B. The above namad entity submits this 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 obligadona of tegistered agent.

y

SIGNATURE - ‘
; . [yDec of pinded nama of registensd agent and e # apelicable. ) {NOTE: Regisiered Agent sigaature raquired when rsinstaling)  CATE .
oo 3800 B 5 Elcton Campsin Francg__ $5.00 My Bo
s ; bz = f R i R A CanrSaon L] " Addad to Fees
Make Check Payable to Florida Department of State ' )
19. . OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ' O petete - TTLE ] o Clchange (O Addition
NAME GEST0SO, GERALDO NAME
siageT anoress | 723 NE 91ST APT 1-C STREET ADDRESS
are.st-ze | MIAMI FL 33138 CHY-ST-21P -~
TMNE ) 1 Delele TNLE [DChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTY-ST-7P
ZATLE e S — - [ Datote e RTLE s [O.change_— [ Addition._
HAME , NAME - — =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ; ; CITY-5T- 2P
TILE O Delete YILE [ Clenge  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S1-2P : CITY-§1-2P
ME 1 Delete HILE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-3P
TILE O3 velere TE Ochange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2P \ CiTy-ST-1P

12. 1 hereby certify thal the information supplied with this fiing does net gualify for the exarnption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the informalion
indicated on this report or supplemental repart is trug an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lustes ampcwuc_alrea.l to ex?iute this repo:jl as required Py Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 it

ith all other like ermpowered. ,

changed, or on an atiachment wilh an adgses
SIGNATURE: _ ,;..- .-_'IHF NN W /- Fo-23 _ [(746) FET F322
. Dals Daytima Phona 1

HATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

[

CR2E034 (10/02)




