FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State

1997 OIVISION OF CORPORATIONS S GCI'Ctal'y Of State
DOCUMENT # P94000029846 (0)

. Corporalion Name

BELLO DESIGNERS WORKROOM, INC.

A

Principal Place ol Businoss Mailing Address
TS5 WEST 20TH 8T, 5 WEST 20TH 8T,
HALEAH FL 33010 HIALEAH FL 33010-2428

3. Date Incorporated or Qualitied | 38. Date of Last Repon

04/19/1994 02/01/1996

2. pnr.“l;]a} Pace of Business - 2a. Mailing Address 4, FEI Number ) Applied For
= %] 65-0463665 Nol Applicable
Suits, Apt ¥, etc “Guiie, Apl. #, oG - . $8.75 Additiona!
o , —2—7-‘ 5. Certificate of Status Dasired (] Fee Required
 Ciy & Siate | City & State &. Eloction Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution ) Added 1o Feas
o ap  Country _Ap Cauntry 8. This corporation has fiabitity forinfangible tax under s. 199.032,
24 25] 28] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agont
MILCHMAN, HOWARD &t| Name !
7711 W-OAKLAND-RARK-BLYD 4422 Howard _Milehman
" 82| Streeldddress (P.O.“?x Number is Not Ac:feaabhlk
SUNRISE-FL-3395+ OO Samy M 205
83
B[ Ty oy #5] 7ip Code
Cora\ Sprwas F1 FL % 8300

1. Pursuaril (¢ he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statentehit for the purpose of changing its registered
office or registered agent, or both, in1he State of Florida Such chaﬂnge was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar goth, and accepl he ghligaliong of, Segliog 67 p505, Florida Statutes.
SIGNATURL d g X v‘/ﬂQIQ"]

EIEONLIH Sttt 1. e nl regraterad agant g e o Bpplicable (NOTE: Regislered Agmmlu'a required when ranstating} OATE
12. ) O HICE RS AN IRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o o ] DECETE 11TMEE [ Tchange L] Addition
NAE BELLO, IRWIN 12HAME
ke aonss | 199 WESY 20TH ST, 1.3 STREET ADCAESS
orvsrze | HIALEAH FL 33010 LAY ST- 2P
e | N 1 veELETE 21 TIILE T Change L7 Addition
NAME 22 NAME :
STRFET ADDRE S 2.3 STREET ADDRESS
LTSI o 2.4 CITy-57-2P ‘
me [J peeere 31 TITLE : ¢ []Change  [J Addition
hANE 3.2 NAME )
STREE] ADDFESS 33 5TREET ADDRESS
onvesoe o 34.GITY-ST-2p . _
TIF T T DELETE 21TITE _ [J Change [ Addition
NAME 4 2NAME
STREE] ATUHESS 4.3 STREET ADDRESS
Cy-51. e o 44 CTY-51- 2P
i N [T OELETE s17ME . [ Change  [J Addtion
HAME 5.2 NAME
SIRZET ADTRESS 5.3 STREET ADDRESS
Y- 5120 5.4 CITY-57-2IP ,
KT T [T DELETE 6.1 TMLE [Jchange [ Addition
NEE 6.2 NAME
STREF? ADDRESS 6. STREET ADDRESS
LTy ST AP £4CITY-S1-7IP

14.77d5 heretyy certify 1hat the inforrialion supplied with this fing does nol qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify-that the
information indicated on thus AINILA" FEOTL O SUDD ‘emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 (hr‘}yr;nrl or o an atigahment with an address.
CSERE T Jafp7  STEY 0757

SIGNATURE: : :
. - Pt -J =T " _.
€ AND TYPED OR FRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR L Dale Dayirte Frono K
0118884

" Jan 31 1997 8:00am

CR2£034 (9/96)



