2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P02000108995 ecretary of State
1. Entity Name 04-28-2003 90973 004 ***150.00
BELLISSIMO GIFTS INC.
Principal Place of Business Mailing Address
P O BOX 430420 P O BOX 430420 TevwmdURY
MIAMI FL 33243-0420 MIAMI FL 33243-0420
2. Principal Place of Business 3. Mailing Address ”Il""[ m ""I Im‘ III” II'" II'I”"" "m 'I"I [l”l |||Il |“| ‘"’
Suite, Apt. #, efc. Suite, Apt. #, elc. @(CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
~ QO l"‘o"—}-'Sll 9 A Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent

GURVlCH’ GEHALDINE A Street Addr (P.C. Bogx Number is, Not tabl
12325 PINE NEEDLE LANE e PO B e et e ¢ CRROR-

MIAMI FL 33156 e . \ AL
City 7 FE—A’ Zip Code ©

8, The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
E After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete TME Viee President LV) [ Change Tt Addition
NAME GURVICH, GERALDINE NAME Natahe Gusy I C
STREET ADDRESS | 12325 PINE NEEDLE LANE swecooness | 1 23S Pine Needle Lane
- - - - . \ -
crv-s-zf | MIAMI FL 33156 CITY-$T- 2P Miams , Fl- 33i576
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-21P CiTY-57-2IP
TIILE T — - ** [CI'Delete e T e T - " ’ ©m [Cchaiige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TImLE ) [ Delete TITLE [ change [ Addition
HAME ™~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify th&g the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witzall ather like empowered.

SIGNATURE: Sﬂ@h@ﬁ\m” ZUIF F@efa\dme Gucyich Lrbu./os 05-666-4463

SIGNATURE ANDITYPED B PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR Date Daytime Phona #

CR2E034 (10/02)



