2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

DOCUMENT #

1. Entity Name

NERO BELLE I, INC.

P02000106944

Principal Place of Business
12333-2 PEMBROKE ROAD
PEMBROKE PINES FL 33025

Majling Address
12393-2 PEMBROKE ROAD
PEMBROKE PINES FL 33025

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc,

Porisr

FILED
03 UG-8 IO 25
SECRETART OF STALE

O

[0 CHECK HERE IF MAKING CHANGES

Gity & State Cily & State 4. FEINumber Y Applied For
Not Applicable
Zp Counlry ap Country 5. Cortfficate of Status Desred ~ []  98-19 Additional
Fee Required
etz ~——-__B,. N@Me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ = —
DIPACLA, § N Street Address (P.O. Box Number is Not Acceptabie)
12393-2 PEMBROKE ROAD
PEMBROKE PINES FL 33025

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

Signaturs, typad o+ printad name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

] Added to Fees

10, A OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘D S Delete TITLE [ Change [ Addition
NAME ‘DIPAOLA, STEVEN NAME TONGossalsaT

STREET ADDRESS 1~ 12393-2 PEMBROKE ROAD STREET ADDRESS S,* 1302010 1‘“ S—~015 ##150.00
crv-st-ze | PEMBROKE PINES FL 33025 CITY-5T-ZP

TILE [T Detete me [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TME " S| S e = e e e o e e e ema g e o ==[=):Changs. . _[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-2IP

TITLE ] Delete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADBRESS Ts

GITY-ST-2P CITY-5§T-21P

TTLE [ delete TITLE [ Change  -[] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this f||| does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiAp this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bicck 11 if
changed, or cn an attachperwith an address, with-a|| other lishfempowered.

SIGNATURE: f\ﬂ/\'??ft_

Date Daytime Phone #

:
3

CR2ED34 (4/03}



—— e

. =

tgmae T

Porcofh

July 16, 2003

Florida Department of State
Division of Corporations
Att: Mr. Tyrone Scott

409 E Gaines Street
Tallahassee, FL. 32399

B T Y UL T O VAU P SO S . - P

Dear Mr. Scott;

My name is Steven DiPaola and I am the President of Nero Belle II. I did not receive any
notices from the Dept of State until | received this notice that I owe $550. 1 would
respectively request that the late filing fees be waived. I have enclosed a check for $150
for the current filing fees.

If I can provide any further information, please contact my accountant, Paul Franson at
954-472-9144.

. ?rely,
teven Doéola %

—————

ot e 4 e ——. s . -
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