1 3

2000 UNIFORM busmess REPORT (UBR) FILED

OCUMENT # P960000BES79 “Seeretary of State

BELLA DONNA COUTURE, INC. 05-16-2000 90791 026 ***150.00
Principal Place of Busingss Mailing Address
5819 SUNSET DRIVE 5819 SUNSET DRIVE iy
SO MIAMI FL 33143 SO MIAMI FL 331435219 L J U 32, 9 52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0287325 Not Applicable
[ . K _ — _ . _ ) H C .
Zip Country : Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SARMENTERO» ASTRID BERGAL Strest Address (P.O. Box Number is Not Acceptable)
5819 SUNSET DRIVE
SO MIAMI FLL 33143
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE .
Sigraturs, &rraed or printed riama of ragisterad agent and Lle f apphsable {NQTE: Rsgistersd Agent signature requirad when reinstating) DATE
* n N v . . . . "' Ay
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian, O Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 pelete MMLE [ Change [ Addition | -
NAME SARMENTERO, ASTRID M HAME -
STREET ADDRESS | 5819 SUNSET DRIVE STREET ADDRESS ;
CITY-ST-2IP SO MIAMI FL 33143 CITY-ST-2IP
T VD O petete e Clchangs [ Addition | ©
NAME SARMENTERO, JORGE NAME
sTREET A00RESS | 5819 SUNSET DRIVE . STREET ADDRESS
_CTY-5T-2P __ L SO-MIAMI FL-33143 _ . __f.ty-sT-2P
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CiTY-81-2IP
TNE (T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-2IP
TITLE (7 Delete TITLE cnange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliegrwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporiNs true and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the rec r or trusted emppwered to e i ort as required by Chapter 607, Florida Statutes, and thiat my nampe appears in Block W or Block 12 if
changed, or on an attachm d yi d (_'505
SIGNATURE: ‘71 A8 (268D (TS5
¥iclNaDFFCER OR DIRECTOR Cata [ Dayume Phone #




