%001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023954 May 04, 2001 8:00 am
ey e Secretary of State
BELLA CATERING, INC.
05-04-2001 90055 001 ***150.00
Principal Place of Business Malling Address
741 NE 114TH STREET 741 NE 114TH STREET
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
e s RN IR
Suite, Apt. #, ste. Suite, Apt. #, etc., - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £B-(J0(4851 Applied For
Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [ $8'75 Additional
res Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
AREIAS, EVA M
741 NE 114TH STHEET Street Address (P.O. Box Number is Not Acceplable)
BISCAYNE PARK FL 33161
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
Signaiure, typed or grinted name of registerad agent and sle if applicakle (MNOTE: Registeres Agent signature required wien reinstating) DATE
i ion is eli ity i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 say oo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - ¥ Y
=0 Trust Fund Contribution. O Added to Fees
(See eriteria on back) 1 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TITLE O change [ Addition | S

NAMIE AREIAS, EVA M NAKE =

streeT #poRess | 741 NE 114TH STREET STREET ADDRESS 3

CITy-ST-21P BiISCAYNE PARK FL 33161 Ciry-81-2Ip ) o
(a3

THLE D (7 Delets e [ Chenge [ Additioz | &

NAME FERRER, ESTELA L NEME

sTeer ApoRESS | 1819 SW 107TH AVENUE, #1909 STREET ADDRESS

om-sT-ze | MIAML EL 33165 oTY-5T-2P

TITLE 1 Delste TITLE [ Change [ Addition

NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

e [ Delete TITLE [ 10Change [ Additios

NAME MAME

STREET ADDRESS STREET ALDRESS

CUTY-8T-2IP CITY-$T-2IP

TITLE O pelete TIILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7IP

TITLE O pelete ¥ILE {J Change [ Addition

HAME NAME

STREET ALDAESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IF

13. | hereby certify that the information supplied with this fiiing 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 supplamgnial report is trugrBnd, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg Fastee empowgred to)execute this report as required by Chapler 6807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attaghrme g fih all other fike empowered.

s M Priss Hi o) 2054410352

GAATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhone #

SIGNATURE:




