2000 UNIFORM BUSINESS REPORT (UBR)

o

A FILED
DOCUMENT # P98000024104 Apr 26, 2000 8:00 am

BELLA DONNA TRADING COMPANY ecretary of State

04-26-2000 90082 046 ***150.00

Principal Place of Business Mailing Address
10222 NW 50 STREET 10222 NW 50 STREET
SUNRISE FL 33351 SUNRISE FL 33351-8078
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0829976 Applied For

Not Applicable

P Country Zip ) Country 5. Certificate of Status Desired il gg'gg Lﬁ:g;t"’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
KRACHT, VOLKER Street Address (P.O. Box Number is Not Acceptable)
10222 NW 50 STREET
SUNRISE FL 33351
City FL Zip Code

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 printed name of ragistersd agent and title if applicable, (NOTE: Registered Agent signatura réquirad when rainstating) DATE
ot masvemenara semnto " | ator MAY 1,2000 Fea wil basssogn | ' EeSinCampanFncrg - $5.00 vy Be
N ’ N Trust Fund Contribution. 0 Added to Fees
(See criteria an back) 4 Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delets TITLE [ change [ Addition
NAME KRACHT, VOLKER NAME
sTReeT apoaess | 10222 NW 50 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP
TITiE D [ Delets TTLE [ Change [ Addition
HAME CLAUSS, GORDON G NAME
streeT ADDRESS | 3515-10 W. 19 STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 GITY-ST-2IP
TIMLE Ty T - Coelete  Q ime - o T "7 Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TILE - O Gelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O Delete TIMLE [Jchange  [.] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied w
indicated on this report or supplemggtal report
of the corporation or the receiver of fjuste
changed, or on an attachment with afl ad

+ Coew it ac

SIGNATURE: x| ﬁ M- BT g -lo-00 954 -5722-7353

slc.unung\wb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



