FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
411
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State
. 04-14-2003 90374 045 150.00

'DOCUMENT #  P02000038413
1. Entity Name
BELLA ITALIA FOODS, INC. I/
Principal Place of éusiness Mailing Address
2751 PALMAIRE DR N #408 2751 PALMAIRE DR N #409
POMPANO BCH FL 33069 ‘POMPANO BCH FL 33069
T N AR AR

Suite, Api. #. etc. , /7 Suite, Apt. ¥, gtc. [] CHECK HERE IF MAKING CHANGES

City & State {’ City & Stato 4. FEI Number plied For

\ 7 / Not applicable
| - ap =ﬁ9ﬂw — Zp Coan , - Eoun}ry .. Certificate of Status, Dﬁwed_,._D..__.??ﬂ THS m'||mey. N
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
A e e e o o Name ___ e e . U S
(2:;’52123' ANGEZODH N m Sireat Addrass (PO. Box Number is Not Acceplable)
POMPANQ BCH FL 33069
) ' City FL | ZpGoce

SIGNATURE

B. Thg.abave named enlity § submns thia staternant for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida. | arn tamiliar with, and accept
tnd abligations of reglstered agent.

Signaturs. Typad of printed neme of rapistered agent and tte A apphcable,

{NOTE: Rogistarad Agent signature rénuins when renstating)

DATE

J.

Make Check Payable to Florlda Departmenl of State

FILE NOWII1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added 10 Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE oP O Delew me [ Cange [ Addition | &
HAME CUZZ0, ANGEZO HAME S
stazet aporess | 2751 PALMAIRE DR N #409 STREET ADDRESS : g
orv-st-ap ) POMPANO BCH FL 33069 Ev-5T-20 : |8
me [ Oetes me [0 Change {1 Addition g
NAME | TS .
STREET ADDRESS STREET ADDRESS
— GV EF-Jle e | ——m = S 41781 1 [ U e mmme o R
TITLE L] Detete m™me O Cname ([ aadition
e e, | —

STREET ADDRESS SEREET ADDRESS
CiTy-§7- 0P Cify-ST-2P
TME (3 Oelete Tine [J Change (3 Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P chry-s1-2iP
TILE O Delete e ) Crangs  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy.ST.21P City-s1-0p
THLE 3 Delete TnEe Cichange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-sT. p ) CIvY-$i- 2P
12. 1 hereby certify that the information supplied wi s arihe exemnption stated in Section 119, 07&3}(1) Florida Statutes, 1 further certify that the information

indicated on this report or supplemental repogl is fue and a signature shall have the same lagal effect as if made under cath; that{ am an officer o director

ol Ihe corpoeation or the receiver or lrusiee g, frPov ared to 64 Grt ag requirad by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, p ed,
SIGNATURE:

Koo i £ ; )
v Cell V3OT L1/~ “



