2001 UNIFORM BUSINESS REPORT (UB*)

FILED

DOCUMENT # P96000086579

1. Entity Name

BELLA DONNA COUTURE, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90052 014 ***150.00

Mailing Address

5819 SUNSET DRIVE
SO MIAMI FL 33143

Principal Place of Business

5619 SUNSET DRIVE
SO MIAME FL 33143

00049587

3. Mailing Address

ZQcipal Place of Business

Al

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0287325 Applied For
Not Applicable
LR ) Eoumy N Zi:p - -l COUr_\try- 5. Gertificate of Stalus Desired O ?g ;f?qlﬁ?ed‘ljtlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterefig:nt
Name
SARMENTERO, ASTRID BERGAL AS.IM lL/ SL(- me nl‘fJ‘O {%\f\ Q/\
! Sireet A C. Ba¥Number is Not Acce
5819 SUNSET DRIVE R Santuy W
. SO MIAMIFL 33143
City <" . . Zip Code f
o Uha i FL 514~

8. The above namead entity submits this statement for the purpoese of changing its registered office o

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragisterad agent and title it apphcable. {NQTE: Registared Agent signat|

Lre required when reinstating} DATE

FILE NOW!!! FEE IS $150.
After MAY 1, 2001 Fee will be $3
Make Check Payable to Departmen

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

10
50.00
I of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

ADDITIONS/CHANGES TC QFFICERS AND DIF\‘ECTOF!S IN 11

11. OFFICERS AND DIRECTORS | KE3

TITLE PSTD 7 Delete TITLE O change 7 Addition
NAME SARMENTERQ, ASTRID M NAME

sTREET ADDRESS | 5819 SUNSET DRIVE STREET ADCRESS

CITY-ST-2F S0 MIAMI FL 33143 CITY-ST-2P

TITLE vD O Delee TNLE [ Change [ Addition
NAME SARMENTEROQ, JORGE NAME

sTREET ADDRESS | 5819 SUNSET DRIVE STREET ADDRESS

CITY-ST-7P S0 MIAMI FL 33143 CITY-ST-ZP

“TITLE S — e = o ==l Delete ME - o m . C e e - [7] Change, - -[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST- 2P

TITLE [ Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stg
indicated on this report or supplemental report is true and accurate and that my signature shall ¢
of the corporatlon or the rece ar or trustee gmpowered o execute this report as required by Ch

ith ali other like

tec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

01res

CR2E034 {10/00)



