2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P99000053346 Mar 20, 2000 8:00 am

1. Entity Name

BELLAVITA INTERNATIONAL CORP. Secretary of State

03-20-2000 90052 027 ***150.00

Principa! Place of Business Mailir{g Address

2901 SOUTH BAYSHORE DRIVE 2901 SOUTH BAYSHORE DRIVE
PH-E PHE |

MIAMI FL 33133 MIAMI FL 331336016

JULTT

|

e T M

Suite,‘%%etc. Suite,\Aét. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FEI Number Applied For
éa CONOT MV& )CZ- CMYT %VE ﬁ— - 0?0,27()fo,2 Not Applicabie
Zl\p&ﬁ/ﬁa Coun“ﬁyﬁé Z\%a% Couny S /4 5. Certificate of Status Desired O ?g'ggl lﬁi&ﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —_ -
Name
SWIETELSKY, VIVIANNE M Streel Address (P.O. Box Number is Not Acceptable}
2901 SOUTH BAYSHORE DRIVE
PH-E
MIAMI FL 33133 o FL | 2o

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if ap;;lucab\e, {NOTE' Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Adtled 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD I O Deiete TITLE [ Change [ Addition
NAME SWIETELSKY, VIVIANNE M NAME
staeet anceess | 2801 SQUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
me [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ ' O Detete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TTLE 7 pelete TILE (I Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ! CITY-5T-21P

13. | hereby certify that the informatien supplied with this filin :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 supplemantal report is true and 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 the recejvpr® Atee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi , p2n Address, with all cther ke empowered,

|

SIGNATURE:

'/ ViVisaE M2 Svieteisey 10/i5[00 556 0027

e D

ZENARJIHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ated [ Daytme Phone
1

Sk

1t e

"3



