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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortharm Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # P94000029846 (0)
IR TR RO RO

BELLO DESIGNERS WORKROOM, INC.
DO NOT WRITE IN THIS SPACE

Pringipal Place of Busingss Mailing Address
715 WEST 20TH ST. 715 WEST 20TH ST.
HIALEAH FL 33010 HIALEAH FL 33010

3. Date Incorporated or Qualified

04/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f21] |26] RB-0483665 [Not Applicable
Suite. Apt. ¥, ete Suite, Apt. #, etc. it]
v P 5. Cenificate of Status Desired [ - $8'75 Adqltional
EI ;| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comuration owas or has paid the current year Intangible
(24} [2s] [25] [a0] Persanal Property Tax due June 30, LJ Yes  [1No
g9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~MILGHMAN-HEW, B MR W
HOWARD RWIN D ELLO
-B600-WEST-SAMPLE-ROAD#205 82| Street Add%s (P.O. Box Number is Nat Acceptable)
-CORALCPRINGS FL-33065~ i W 200N %‘\"
83
Hiateon Fi1 225000
84| City ] FL |85 Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 807,1508, Florida Statwutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeregdlzgent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am famil ith, and accept lhe oblightighs of, Section 607.050%, Florida Statutes.

SIGNATURE f /=Q P / ¢
Fryere® y reqisterad agant and title it applicable (NOTE. Registered Agent signatura requirec when refnstating} Fi DATE ¥ ¥

12. ‘_' QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP [T DELETE 1.1TLE [T Change [ Addition
NAME BELLO, [RWIN 12 NAME
sweeet aopeess | 715 WEST 20TH ST. 1,3 STREET ADDAESS
£iTY-51- 2P HIALEAH FL 33010 1.4 GITY-$T-ZIP
TITLE 1 DELETE 2.1 TITLE [ Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T-2IP
TITLE [ DELETE 3ATLE % Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-7IF 3.4.CITY -§7-2IP
TME { 1 DELETE 41 TILE [T Change [T Addition
NAME 4, 2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY - §3- 208 44 CITY-ST-7IP
TILE [ 1 pELETE 5.1TITLE I change  _1 Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ACDRESS
CITY-ST- 2P 5.4 CITY-8T-2IF
TIILE ’ [ DELETE 61 TITLE [T change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
EITY-57-ZiF 6.4 CITY-8T-2IP _
14. | hereby cerhfy thal tha informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adglress.

7 KEQUIRED I far /G 3o SE 03D

QIGNATIIRE"

CR2E034 (10/97)



