FILE NOW: FILING FEE AFTER MAY 1ST |55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

BELLISSIMO CREATIONS, INC.

DOCUMENT # P98000055454

Principal Place of Business

3801 SOUTH OCEAN DRIVE
SUITE 1250
HOLLYWOOD FL 33019

. __SUTE 135D -

Mailing Address
3801 SOUTH OCEAN DRIVE

HOLLYWOOD FL 33019

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 005 ***150.00

AR ARG

DO NOT WRITE IN THIS SPACE

3. Date {rcorporated or Qualifed

06/22/1998

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;] ;1 hS" ‘ !%H é‘. )Q!(Q Not Applicable

Suite, At #, etc.

= oute. 37

Suite, Apt. #, etc.

7] suite AV

$8.75 Additional

. Certi f ired R
8. Certifcate of Status Desire O Fee Recuired

PARRELLA, CHRISTOPHER P
799 BRICKELL PLAZA

SUITE 700

MIAMI FL 33131

City & State City & State 6. Etection Campaign Financing O $5.00 tay Be
m m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l E;] El m‘ Persar al Property Tax. (lves )dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
B1| Name

82| Street Acdress (P.O. Bo: Number is Not Accaptable)

83

84| City

85| Zip Code

FL

SIGNATUFE

11. Pursuant lo the provisions of Sections 607.0500" and 607.1508, Florida Statt tes, the above-named corparation submis this statement for the purpose of changing its 'egistered
office ur registerad agent, or beth, in the State «f Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and a:cept the obiigat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed o printed neme of registared agen: and trile if applicable

{NOTE: Registerad Agent signature req iired when reinstating)

DATE

12. QFFICERS ANI() DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12
TIME D [ DELETE LITILE [JChange [ Addition
NAME BULKO, NICOLE 12 NAME

streetaooress! 3801 SOUTH OCEAN DR. SUIE 12D 13 STREET ADORESS

CITY-ST-2IP HOLLYWOOD FL 33019 . 14 CITY-5T-2IP

TITLE D KDELETE 2.4 TITLE [(JChenge  []Addition
NAME PARRELLA, CHRISTOPHER 22 NAME

sweeTaoriss| 799 BRICKELL AVENUE, SUITE 700 233 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 2.4 GITY-ST-2P

TITLE ] DELETE 3.4 TITLE (Change ] Addition
NAME 32 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY-ST-2P 34, GITY-ST-2P

TIMLE [J DELETE 41 TITLE [1¢hange [ Addilion
NAME 4.2 NAME

STREET ADORI:SS 4 3STREET ADDRESS

CITY-ST-2IP "4 4 CITY-5T-ZIP

TINE ~ [} DELETE 5.1 THLE [1Change  [] Addition
NAME 52 NAME

STREET ADDR S5 53 STREET ADDRESS
CIY-ST-ZIP 54.CITY-ST-21P

TITLE [ DELETE 61TIMLE [Jchange 7] Addition
NAME - 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

- 14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further zertify that the information
indicaled on this annual report o supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation e I
Block 12 or Block 13 if changed,;g' an 4}

SIGNATURE:

K alt other like

powered.

gei /er or trustee empowered.ip execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
achrment with an address

499 9sY-4/S8-/Vioto

¥

>

CR2ZE034 (11/98)

Date Daytime Phone #




