FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000067568 05-03-2004 91060 017 ***150.00
1. Entity Name
BELLA IMAGE SPA INC.
Principai Place of Business Mailing Address
10365 NW 415T STREET 10365 NW 4157 STREET 9 4 ﬂ 8 .
MIAMI, FL 33178 MIAMI, FL 33178 2 5 84
" ] - M ,A 8, " o
Suite, Apt. #, elc Suite, Apt. #, elc 04282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number ; Applied For
20 - Jé’g/ 7ﬂ Not Applicable
ap Counry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New. Registared Agont -
- T T T T T Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
R City FL I Zip Code
8, The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
" the obligations of registered agent.
'\‘SlaNATL’}RE -
. Signature. typed or printed name of registered agent and titke if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS 51 50.00 9. Election Campaign lfinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD ) [T Delete TITLE {JChange [ Addilion
NAME AVILES, WILDA | : NAME
STREET ADDRESS | 10365 NW 41ST STREET ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S5T-21P
HE ST . O Delete TITLE I Change £ Addition
NAME CORREA, LUIS M NAME
STREETADDRESS | 10365 NW 41ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TIMLE [ vetete TITLE {0 Change £ Addition
NAME o e o —T T
SRR ADORESS ] ~ T o STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ pelste TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TMe [ Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){J), Flgrida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives-aftfiystee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme rass, with alt other like empowered. ‘
o - / e é-_u iﬂa
SIGNATUR - ey dlury / 3D Apc o 35 ~436-5S3
FED SIGNING OFFICER OR DIRECTOR 1 _‘ { Dae ) Daytime Phone #
F ) a ae 4 42
Q u TR Y EFiget




