FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000099444 ecretary of State
1. Entity Name 04-23-2003 90266 028 ***150.00
BELL'ORO INC.
Principai Place of Business Mailing Address
WORLD JEWELRY CENTER . WORLD JEWELRY CENTER i
7500 W COMMERCIAL BLYD. BOOTH #38 7500 W COMMERCIAL BLVD. BOOTH #38
— IR R
2. Principal Place of Business 3. Malling Addr.ess
WORLD JEWEI Y centR| (o LiD JELELEY CENTER
suite, Apt. # etc. Suile, ApL #.etc. R/,CHECK HERE IF MAKING CHANGES
2450 ()-COMmEPCIAL bLyD 770 W-Conne prrar LD i
ity & State ity & State 4. FEI Numbaer prlied For
LAVD ERHILL.  Fl LOUDERHILL s 65-07960%6 Not Applicable
Zip Country Zip Country " - $8.75 Additional
. Certificate u ire O h
9;}2)19 ﬁﬂOwA—&D 3$5}q 52{7)) ‘_D 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
TOUTT T e e = BT wE e s —e | Name - s

D'ANGELO, JERRY MAPIENNA D ANGE LD

’ ' treet Address (P.O. Box Number js Not Acceptable)
9525 RICHMOND CIRCLE DA B AR EOLEE™ o

BOCA RATON FL 33433 2ac0 Laton)

City FL zc%céd‘e;[ 33

mits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlliar with, and accept

8. The above named entity.
the obligations of regists

'SIGNATUHE MMW(@OM Magiavna DUunNG-£L.D L}“o]-o - 2003

|gnalure typed or prmted name of rag\stew-gem Gmle if applicable. (NOTE: Registered Agert signature required when feinsiating) DATE
" FILE NOwW!!! FEE IS $150.00
X ] . an Fi )
Ater ey 1, 2006 Fos wil be $550.0 e o $500 s
Maj(e Check Payab!e to Florida Department of State '
i,
_- id. . . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE P , O Delete THLE /B'Cnange 1 Addition
1w D'ANGELO, JERRY MAME N&ELO MAgIANNA
“sireer aophess | 9525 RICHMOND CIRCLE STREET ADDRESS | (p q 6? BPRRAREZOSSA .
| cm-si-ze | BOCA RATON-FL 33434 av-si-r - \poch ERTON,; FL. 53433
TTE I [ Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - TEEEL T T N T R e s WY ST TP~ = [ ae o e D - e )
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-51-2P
TITLE I Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytime Phone ¥

UCODPOHI

ad

CR2E034 (10/02)



