FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT #  P98000074698 Secretary of State
1. Entity Name 05-02-2003 90201 041 ***158.75
BELLA MIA, INC.
Principal Place of Business Mailing Addiress .
1055 PEACHTREE STREET NE 1055 PEACHTREE STREET NE 11035810
ATLANTA Ga 30309 ATLANTA GA 30309
N o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
522117209 Vi Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬁfdd‘rtional
Fee Reguired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
' Name
BURNSIDE' PATRIGIA - Street Address (P.O. Box Number is N.tAcce lable)
r r Q. Box Numbser is No
2455 HOLLYWOOD BLVD., SUITE 104 i
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 B o o iy 9500 Mey 8o
Make Check Paxable 1o Florida Department of State '
10, QOFFICERS AND DIRECTORS —l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1] [ Delete TILE [Jchange ] Addition
NAME J GALARDI, JACK NAME
streeT aporess | 1055 PEACHTREE STREET NE STREET ADDRESS
orv-st-zp | AFLANTA GA 30309 CITY-ST. 21
MLE q [ pelete TWILE O thange , [ Adgltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 petete TITLE [ Change (] Addition
— [~ HAME—. = JNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 7 pelete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CTY-ST-7IP
E [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE 3 elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12, | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivgt or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg th an address, witlfPother like empowered.

. / ; ’ e on )
snatuRe: BRI G e e 72903 4 4o7

‘J.V OOVQZ%

CR2E034 (10/02)



