ol |

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

. |
DOCUMENT # _ PS6000086579 MSay Olt, 2002f g.OO am |
1. Enity Niame ecretary of State .
BELLA DONNA COUTURE, INC. 05-01-2002 91588 012 ***150.00 1
! |
Principal Place of Business Mailing Address J
5819 SUNSET DRIVE 5819 SUNSET DRIVE 1
SO MIAMI FL 33143 SO MIAMI FL 33143 |
2. Principal Place of Business 3. Maiing Address ‘ ”||||II| ”I ’I“l II!“ ||"| "m |||I| Ilm }l“
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied Far
65-0287325 Not Applicable
Zi . 1 C s
P Country 2e ountry 5. Certiicate of Status Desired [} $8.75 Additional
Fee Required
T 6. Name end Address of Current Registered Agent T = - -~ '7.”Name and Address of New Registered Agent s R
Name
SAf IMENTEHO’ ASTRID BE Street Address (P.Q. Box Number is Not Acceptable}
5819 SUNSET DRIVE
SO MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) = DATE
i T . PR . . . ' i
9. Ewsfﬁprporatlgn is ehtglblg th) se:tlslfyéts Intangible At FILE NO‘«;\I’!!.2 I;EE IS $l;1 50.00 0 10. Flection Campaign Financing $5.00 May Be
 filing requirement and elects 10 do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Bepartment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TMLE O Change [ Adction | S
NAME SARMENTERQ, ASTRID M NAME =)
streer aooress | 5819 SUNSET DRIVE STREET ADORESS §
CITY-5T-2IF SO MIAMI FL 33143 OITY-5T-2IP i -
o
TITLE vD [ Delete Tmie Tl change [ Addifion | O
NAME SARMENTERO, JORGE NAME
streeT ADcRess | 5819 SUNSET DRIVE STREET ADDRESS
CITY-5T-2IP S0 MIAMI FL 33143 CITY-57-2
TITLE e oo« [Deete.. . JTME I O .. _[OChange [T Addiion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L O Detete TIILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE [ elete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2P
13. | hereby certify that the information suppliedwyvith this filin J.does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated an this report or supplemental refJoX is true and Sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee prpowered to execute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrmeEgt withan addré i i [ NI
B
BTN 9_/
SIGNATURE: LOVEZG) “{ D)
NING OFFICER OR DIRECTQR { " Datel Daytima Phone #




