2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036551 Feb 07, 2001 8:00 am
"K98. INC. Secretary of State

02-07-2001 90168 017 ***150.00

[ ]
.
Principatl Place cf Business Mailing Address
345 OCEAN DR #1108 345 OCEAN DR #1103

MIAMI FL 33139 MIAMI FL 33139

o

|

|

2. Principal Piace of Business / 3. Mailing Address / ”II“II“’I m

LT ITTNEYY

Suite, Apt. #, efc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number 650757005 Applied For
Net Applicable
" : 7 .
Zip / Couniry Zip Country 5. Certificate of Status Desired O gg;gg} lﬁ?gé“o”al
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I BELLAGAMBA; GIONATA———~ - ~——— — - — . oo | = o , . - -
345 OCEAN DR #1103 Street Address (P.O. Box Number is Noyéptable}
MIAMI FL 33139 /
City / FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) OATE
i ion is eligi isfy i i "
9. Ig;sfﬁic:]rp?;an?;ls erllltglt:‘I: th) sat::si;yétos Isr:anngle At FIhI;I‘EAYN?\glON FFEE IS."$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
4 requirement and elec : er ’ ee will be $550. Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P .
TITLE O pelete TITLE Clchange [ Addition
NAME BELLAGAMBA, GIONATA NAME
staceT anoacss | 345 QCEAN DR #1103 STREET ADDRESS
erv-sr-ne | MIAMI FL 33139 CITY-ST-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Additicn
CONAME T - —m emE———— — =T - - - — Tt *NAME - b e N
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST1-2I
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ palete TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ggd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo to gxegute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with arydre Il ike owered.

SIGNATURE:

GrowATA BeLtaeamen  02/os/O1  305-604-0599

IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Caytime Phone #




