o PI9000053346 Jul 24,2001 8:00 am ¢
el Secretary of State >
BELLAVITA INTERNATIONAL CORP. y 07-24-2001 90010 015 ***550.00

=4

Frincipal Place of Business Mailing Address

2911 GRAND AVE 2911 GRAND AVE

3B 3B

- - I " |“| m I' “"" M"Iml Il'l || ’

2. Principal Place of Business _3. Mailing Address L ‘ }"”II ||I ’IUI‘II I |m II I I m" I

- 5 § — :

Z%0f Soup} frpysHsCE Dlave] 2901 Sovirt phsHsbe DA VE .

Suite, Apt. #, etc. Suite, Apt. #, efc. . N R : - -
) [ & p e gl -_/«9——,» e e e e i — DO NOT WRITE IN-THIS SPACE
- A .-6 = = [ C‘ C

City & State City & State 4. FEI Number Applied For

Ml T Ml e 650927082 Not Applcabie

Zi / Country Zip 7 Country - . $8.75 Additianal

gz' a 3 U 'g ‘ ﬁr . 33 l'b 3 u .S . (}r ] 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIETELSKY' INE M Street Address (P.C. Box Number is Not Acceplable)

2901 SOUTH BAYSHORE DRIVE
PHE
MIAMI FL 33133 City FL | ZCode
8. The above name its this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

' g
SIGNATUR 4’// EL[ I
f or printad name of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) [fATE l
"o, This corporation is eligible to satisfy its Intangiblg FILE NOW!!! FEE IS $550.00 10. Election C i Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Ciection Lampalgn Financing $5.00 May Be
e Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PSD O elete TME O ceange [ Adgition | S
NAME SWIETELSKY, VIVIANNE M NAME B
sTreeT ADDRESS | 2901 SOUTH BAYSHORE DRIVE STREET ADDRESS §
CITY-ST-2p MIAMI FL 33133 CITY-ST-21P w

o
TITLE [ Delste TITLE Ol thange [ Addition | G
SNAME e | e INUEE—— w—c: =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TMLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Detete TIMLE [)crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
13. | hereby certify that the infon gpnlied 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 syppie 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 reg; ] p grhpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attac : 3 Gss, with all other like empowerad.
{ V4
A NTURE RECUIRE s/

SIGNATURE: ATURE'REQUIRED {1/0}

) NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Che l ' Daylima Phona #




