FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

"~ PROFIT G E
CORFQORATION %

ANNUAL REPORT

1999

ol B

tate

- FLORIDA DEPARTMENT OF STATE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90084 003 ***158.75

Katharine Harris
Secretary of State
DIVISION OF CQ?.'-‘[QRAT}ONS

.~

DOCUMENT #

1, Corporation Name

BELLITALIA U.S.A. CORP.

P97000102609

A

Principat Place of Busmess

Mailing Address

—SUNTE-4000—— ~SUTE-4000-
AMAMI-EL-33131 WAM-EL- 2213 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/05/1997

CR2E034 (11/98) |

1L ks A

2. Pnncipal Place of Business | 2a. Mading Address 4. FEI Number T Apphed For
21110540 _N.W,. 26th, Street )?.ﬂ 10540 N.W. 26th. Street 650822816 Not Appicatie
Suite. Apt, #. etc. Suite, Apt. #. etc. G 20V $8.75 Additional

22] Suite # 103 ~ 27} Suite #163—— - e *5"ce"‘fcaie-°L°“:‘*’"Des"54m’)q** Fee Raquired™ ~ 1"
City & State City & State 8. Election Campaign Financing 0 $5.00 mayge |
23] Miami F1. 28] MTAMT  F1 Trust Fund Contribution Added to Fees |
Zip Country Tip Country 8. This corporation owes the current year Intangible 1!
24| 33172 [2s]  usa 0] 33172 0] USA Personal Property Tax. Oves X®No
: 9. Name and Address of Current Registeread Agent . 10. Mame and Address of New Registered Agent
8t MName
NS REGISTERED-AGENTS, INC R. LLAURADO & ASSOCIATES, INC.
R -200-5_BISCAYNE BEYD— ! 82| Street Address (P.O. Box Number is Not Acceptable) ;
. : 10540 N.W, 26th, Street _ Suite # 103 .
—-SUﬁE-m—— 83 i
~MAMLEL-3313— |
v 84| City 85 2ip Code ot
MIAMT FL | %3172
11. Pursuant to the provisions of Sectiogsy 607 0502 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regissered
office or registered agent, or gath. e State of Flonda. Such change was authonzed oy the corporation’s boaed of directors. | hereby accept the appointment as regisiered
agent. | am familiar the obligations ot/Section 607 .0505. Florida Statutes. i
SIGNATURE ﬂ@t 12-9. 99
of regesteid agant anc 06 § appricates (NOTE. Regssierad Agent sciature nequaed when munstabng) ZATE
12, 7 “OFFICERS AND DIRECTORS 13 'ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11TME OcChange [ Additon
NAME LUGER, MARCOS 12 NAME
smesTaporess| 2121 NORTH OCEAN BLYD. #908-WEST 13 STREET ADORESS
oTy- 5129 BOCA RATON R 33431 14CTY.5T-2P
mE [ {3 DELETE 21TME [OChange [ Addition
e DE LUGER, MARITZA 22N !
seeeracopess| 2921 MORTH OCEAN PLVD. Sa08 WEST 23 STREET ADORESS PR - '
aTv-ST.2P BOCA RATON A 33431 2acHy-ST2P
e T [ DELETE 31 TRE OcChange [ Addwon
NAME LUGER, NIKOLA 32 NME
smreeTApcress| 2121 NORTH QCEAN BLVD. #908-WEST 1.3 STREET ADDRESS
ST ST-2P BOCA RATON AL 33431 34.0TY-ST2P
STE ] DELETE 41 TmLE _JChange [ Mdlllon—!
AME \ 4.2 NAME i
ITREET ADDRESS 43 TREST ADORESS ¢
CITY. ST-2P 44 CITy-3T-2P
mE [J OELETE 51TME [JChange [ Addition
ANE 52 NAE
STREET ADORESS 5.3 STREET ADDRESS
ZTV.ST- 2P G4 CTY.ST- 20
“me O DELETE §1TE ClChange [ Addimon
AME 5.2 NAME
STREET ADDRESS 6. STREET ADORESS
CITY- ST-2P A 64 CITY-ST. 2P

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pOrt is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

pe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

307 59203 9y Z-%- 99

SIGNATURE ANG TYPED OR PRI

IO NAME OF SIGNING OFFICER OR DIRECTOR

Tae Tamme Drera s



