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

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000089392 (1)

1. Corporation Name

BELLA ENTERPRISES, INC.

OO A

comomon G LI | May 04 1998 8:00am

Principat Place ol Business Mailing Address
1377 NW. 129TH WAY 1377 NW. 1 29TH WAY
SUNRISE FL 3022 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/22/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number .. Applied For
21 (28] 650630065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
uite. Ap e wie. b e 5. Certificate of Status Dasired & $8.75 Additonal
22 ;l Fae Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m ;El ?ﬂ—l ;El Parsonal Property Tax due June 30. Clves ONe
9. Name and Address of Current Reglistered Ageni 10. Nams and Address of New Reglstered Agent
TOSCANO, KATHY B3| Name
1377 NW. 120TH WAY 82| Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33323
a3
84| City FL ’asl Zip Code

1. Pursuant 10 the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the S1ate of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familrar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e [
Stgaaturs typed o ponled name of igetersd agnnt and Wtin It apgbaable (NOTE: Asgislered Agent signature required when reinsiatng) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T OELETE 11 TTLE [ change L] Addition
NAME TOSCANO, KATHY 1.2 NAME
smeeraponess | 1311 NW. 120 WAY 1.3 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33323 1.4 CITY -5T- 2P
TALE ] DELETE 21T [ ctange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 40ITY-51- 2P
TME T oreete 3tNILE [T Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 7P 4.4 CITY-§T-2Ip
TILE |G 41 TITLE [Jchange L] Addition
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-ST-21P
THLE [J peLeTe STTNE [T change ] Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CiTY-ST-21P
TITLE [T oECeTE 6.1 TITLE [ change  [J Addition
NAME ' 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Gy -S1- 24P 64 CITY-ST-21P

14. I heraby certily that the informalion supplied with this filing doos nol qualiy for tha exemption stated in Section 1+2.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and thal my signaiure shall have the same Iagal effect as if made under oath; that | am an
officer or direclor of Ihg corporation of the roceivar or trusteo empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffchanged, or on an attachmment with an address

SIGNATUR

o

 DACLTY MR D N2 as (459)84 -G8



