2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051024

1. Entity Name

BELLA.DONNA VENTURES, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90010 003 ***150.00

Principal Place of Business Mailing Address

12409 BISCAYNE BLVD
NORTH MIAMIE FL 33181

12409 BISCAYNE BLVD
NORTH MIAMI FL 33181-2520

80459 8%

2. Prfncipé! Flace of Business 3. Mailing Address

A R

Suite, Apt. #, eic. Suite, Apt. #, stc.

-DO NOT WRITE IN-THIS SPACE~—- ——.

City & State City & State 4. FEI Number Applied For
65-%81597 Not Applicable
Zi Cc Zi t
P s ountry ° Gountry 5. Certificate of Staws Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVITT, JOEL

20801 BISCAYNE BLVD.
5TH FLOOR
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sighature, typad or printed name of registered agent and title 1f applicable.

INOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
(J___Addedto Fees

(Sea crileria.on-back) B_—“T—mﬁﬁi’ayaﬁlﬁo Depariment of State |
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TITLE O change  [J Addition | &
NAME GATTO, DANIEL H HAME e
stReeT AD0RESS | 12409 BISCAYNE BLVD STREET ADDRESS 3
CITY-ST-21P N MIAMI FL CITY-ST-ZIP w
TILE VPD %em TITLE (D Change [ Addition 5
HAME VELASQUEZ, JOHN NAME
streer anokess | 3601 NE 170TH STREET STREET ADDRESS
GITY-ST-2IP NORTH MIAM! BEACH FL CITY-8T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [J.change  [J Addition
NAME NAME _ e e m e =™ -
STREET ADDRESS | oL ) STREET ADDRESS | —~ ~ 7~ -
CITY-5T-2P — - CITY-S3-21p
TITLE [ Delet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this report or supplementa\ report is true and accurate apti
of the corporation or the receiver or trustee empowered to execute this.

at my signature shall have the same legal effect as if made under oath; that | am an officer cr director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1800 (35) (9] aaT

changed, or on an alta@ymh—&njddress with alk. o? powered.
smnmun;/’”“\/?/// i

e Tvpeooh PRITED WAMPOPSIGNING OFFICER OR DIRECTOR

SIGNATU]

Dayuma Phone #

e



