FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPCRATION Sandra 8. Mortham May 08 1998 &:00am
ANNUAL REPORT Secrotary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P97000094662 (8)
OUR BELLA, INC.
I LRI |
1439 WASHINGTON AVE 1439 WASHINGTON AVE
MIAME FL 33139 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal P) f Bust 2a. Mail Add 4 F1EIN 36997
., Principal Place of Businass a. Mailing ross . FELNu r é;‘ Applied For
;] 26 a@; M Not Applicable
E Suite. Apt. 4. elc. ;l Sue. Apt. 4. etc. 5. Certificate of Status Desired a ﬁ;Zi:ﬂt:;nal
City & State 1 City & State §. Election Cempaign Financing $5.00 may Be
23] 28) Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
?l_] ;l E ;6] Personal Properly Tax due June 30. Yas 1 No
9. Name and Addrean of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Y A
DOYLE, ALLAN muedennifers  Schech +mds ot
175 FONTAINEBLEAU BLVD STE 1B ) ee@r %) ?Number is w ble)
MIAMI FL 33172 _ 0} hes Nd " SU ke, 385 A
IRy i 85
'”éémbram Vm&s WEEGES,

S'GNATURE Sh 5 y 8 d fiter @ apphicabin {NOTE Repistered Agent signature required when reinstaling) DATE R\
12. QFF ICEAS AND DIRL CTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME .P‘-fgfden o . 3 DELETE I 11 THILE LT Change LT Addition | =
NAME L % 1.2 NAME §
STREET ADDRESS f‘-{ Ulj S&n I n 51_9,)5? ﬂ/)' p 1.3 STREET ADDRESS b
CIFY-S1-2P A _, f ,,A,“ 14 CITY - 5T-2P o
e STHWIRTT PR, f-"b B3] ﬁ%mf Z1TTE [ change L] Adaition |
NAME 7.2 NAME

STREET ADDRESS 23 STREET ADDHESS

GITY-S1-7IP 2.4 CITY-ST- 2P

THLE [T peLete 3.1 THLE [T crange 7 Adadtion
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

e [ oecere 41TME [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2¢ 44 CITY -ST- 2P

e [T veLetE 5ATILE O change ~ [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 5.4 CTY-ST-2IP

e [ DELETE 6. 1L [JCrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-27 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exem|

indicated on this annual report or supplemontal annual report is true and accurate and 1

Block 12 or Block 13 if changed, or a0 an attactymont with an address

SIGNATURE? Chini:

officer or direclor of the corporation of (he receiver of rustee empowerod to exacula this report as required by Chapler 607, Florida Statutes; and that my name appears in

IEllon slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

.
=

Y/ 2ates 255337800

TR AIA T B RIS T e B TED aa D e



