'—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELLAVITA INTERNATIONAL CORP.

P99000053346

Principal Place of Business
2901 SQUTH BAYSHORE DRIVE
18E

MIAMI FL 33133

Mailing Address

2901 SOUTH BAYSHORE DRIVE
18€

MIAMI FL 33133

2. F‘rin%)al Place of Business

41

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90162 026 ***550.00

O S

DO NOT WRITE IN THIS SPACE

n
City &93 A’ / City & State 4, FEI Number 5 09 Applied For
N rf wIK/,/ P / 6 27082 Not Applicable
Zig'r, Coun Zi County iti
“/ Y - ® ity 5. Certificate of Status Desired O $8.75 Additionat
0 Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent ’7

SWIETELSKY, VIVIANNE M

™ Eedit Swieltlla

2901 SOUTH BAYSHORE DRIVE
PHE
MIAMI FL 33133

Sl7et Address (P.O. Box Number is Ng?ccep%fga-
32002  Adpd i .

Y o) Lt

FL | "%t/

8. The above named entit
the abligations of regj

SIGNATURE

S s/t'a( ment for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

angd title if

Signatura, typed of

el

{NOTE: Registared Agent signature required when reinstating) DATE

9. This carporation is eligible tm its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ___ OFFICERS AND DIRECTORS /. 12, ~___ ADRITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

me PSD ™ Detete TiiLE V& o4 / @ Change [ Addition
NAME SWIETELSKY, VIVIANNE M NAME Evr SWic ft J;

sweer aooness | 2901 SOUTH BAYSHORE DRIVE s | 133 @), Al g avi

CITY-§1-2P MIAMI FL 33133 CITY-ST-2P o ﬂﬁ el 3 JQJ/¢

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDAESS i STREET ADDRESS
e 2 T - erv-stap | T T T e

TITLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . [ petete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2IP CITY-ST-2P

TITLE [ pelete TILE O Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-$T-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the information
d

indicated on this report or supplemental report is tr

of the corporation or the receiver or trus
changed, or on an attachment with an,

SIGNATURE:

r like empowered.

EGUIRED

urate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SICNATIIRE AND TVEEN MR BRAITER KA B

st~ AEFICER OF BIBECTOR

= Pt Dl e 4h

2




