FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

DOCUMENT # P03000101857 Secretary of State
1. Entity Name 07-13-2005 90016 024 ***150.00
BELLA CAFE "CORP"
Principal Place of Business Mailing Address
2447 SOUTH HIAWASSEE RD 2447 SOUTH HIAWASSEE RD
9 9
ORLANDO, FL 32835 ORLANDO, FL 32835
s v ARG AP O
Sulite, Apt, #, efc. Suite, Apt. #, eic. 07092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0797859 Nat Applicable
Zip Country Zlp Country §. Certificate of Status Desired 0 gg';‘?qﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORERO, NILA C
2447 SOUTH HIAWASSEE RD Street Address (P.O. Box Number is Not Accentable)
9
ORLANDO, FL 32835
City FL l Zip Code

8. The above named 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 cbligaticns of registered agent.

SIGNATURE
Signeture, lyped o printed name of registered agent and fithe it epplicabile (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ - Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O oelete TITLE 4] BThange [T Addition
NAME NORERQ, NILA C NAME Nufr@ra Nien
STEET ADIRESS | 7724 BELVOIR DR s | 51 P Comay Ref ey 41 B
GTY-sT-ZP | ORLANDO, FL 32835 CITY-51-2P oL AMDOS 128 2294\
TIiE [ pelete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-§T1-ZIP
T [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-ZIP
TILE 03 petete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP
THLE [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied with this fl|l|'l does not qualify for the exemplion stated in Section 119. 07&3)(!) Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tiyye an accurate and that my signature shail have the same legal effect as if made under ath; that | am an afficer or director
of the corporation or the receiv, r r rusiee em red 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 attachi dres: ther like empowered.

SIGNATURE: ¢ TR

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWEC’TDN Daie Daytime Phone ¥




