2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELLAVITA INTERNATIONAL CORP.

P99000053346

Principal Piace of Business
13200 NW 45 AVE
OPA LOCKA FL 33054

Mailing Address
13200 NW 45 AVE
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90111 022 ***150.00

AR A

(J CHECK HERE {F MAKING CHANGES

Cit-'y & State City & State 4. FEI Nurnber Applied For
65—092?082 Not Applicable
=|~——Zip ————= - = —|~Country~ ~—— = |——Zipz= = Country = S e e e s B P B 0 gepiongl ST
. 5 Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIETELSKY, ERNST
13200 NW 45 AVE
OPA LOCKA FL 33054

Street Address (P.O. Box Number is Not Acceptahie)

City

Zip Code

FL

SIGNATURE

o~
Signature, typed or piated nw agept and title if applicabls.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
. Election G ign Financi
o Gocim Corvan e $5.00 w0
Make Check Payable to ida Depa '
10. MND DIBET 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
e P — O Delete TIME
NAME SWIETELSKY, ERNST HAME #Mﬁo
STREET ADDRESS | 13200 NW 45 AVE STREET ADDRESS o J/ &
orv-st-ze | OPA LOCKA FL 33054 CTY-§T-2IP {3200 % / 33QI’C/
TITLE 3 pelste TITLE [] Change [jAddnion
NAME NAME
STREET ADDRESS -- - T P STREETADDRESS ]| = =~ = .= ..« - - s = e — -
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TILE {(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ balste TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-7iP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE 3 pegete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CTY§T=2P- i}

12. | hereby certify that the information supplied with
indicated on this report or supplemental rgparpi
of the corporation o the receiver or trugid

SIGNATURE:

fig filing does not gua

al other lke empowered.

He TCr the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
erand that my signature shall have the same iegal effect as if made under cath; that | am an afficer or director
eXecute this report as reguired by Chapter 607, Florida Statutes; and that my nar

appears in Block 10 or Bleck 111t

SIGNATUHE ANBTYPED DH‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FR |LO

A

CR2EC34 {10/02)



