" ° FOR'PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000068877

1. Entity Name

BELLA-VIC, INC..

HETARY o;: oT
f HAGSEE, F FfflPL

7. Name and Address of Current Registered Agent

Name JESUS ALSINA

Street Address {P.0. Box Number is Mot Acceptable)

2793 NW 79 AVE.

Ciy pAMI - FL | 38155

8. The above named eqgtity sybmits this statement for.the purpose of changing its registerec office or registered agent, or both, in the State of Florida..

SIGNATURE 9-10-02

SQWmemdmm of regrstored agent and tie I gpplicatic. istorod AGOrt SIgNERITE moquUITRd Whon renstating) DAL
£ -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent anc elects 1 do so.
{See criteria on back) "

10. Election Campaign Financing . $5,00 may Be
Trust Func Contributior, i AddedtoFess

. OfFFICERS AND DIR

“TW:E (PST) TAIRIS ALSINA
2793 SW 79 AVE.

STREETJODRESS L MIAMI, FL. 33122

CItY- 57. 21P

e (VP) JESUS ALSINA
o oomcs | 2793 SW 79 AVE.
MIAMI, FL- 33122

CITY-ST-2IP

FILE
NAME
SIREET ADDRESS { -
€ny- ST 7P

TTE

NAME

STREET ADDRESS
CITY-ST-2iF

TIMLE

RAME

STREET ADERIESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CIryY- S1-ZiP

13. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(3}, Florida Statutes. | Further certify that the information
indicatad on this report or supplem port is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receivey6r truslee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
aftachment with an address, all otppr like empowered.

SIGNATURE:

9-10-02

Mmmmmmmwmmmwﬂmmﬂm Lato Daytme hone #

<HICHODE ——
| e T R
2. Princlpal Piace of Business 3. Mailing Address o wEERIN0. 00 Aesed S0 00
2793 NW 79 AVE. "2793 NW 79 AVE. - 0.0 450.00
Suite; At ¥, etc. " Siite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State % & FEINumbe ' Applied Far
MlKML FL MIAMI; FL 5 - -0%49 380 ot Appiicable
332 22 Country i 3ng| 29 Courtry 5. Cenificate of Status Desired  * {1} E:‘Zasq Additional

CRIELEAES {



A

OFFICE USE ONLY (Document #)

- EXPRESS' CORPORATE _FILING SERVICE INC.

{Requestor's Nama)

1000 PONCE DE LEON BLVD. STE: 101
{Address}
CORAL GABLES, FL 33134 305-444-4994
{City, State, Zip) (Phone #)
OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

" RBEUA—VIC , TUC. _

1.
{Corporation Name} 7~
2.
{Corporation Name} {Documant #)
3.
{Corporation Name) {Document #)
4,
{Corporalienh Name) {Document #)
Walk Pickup t C ed Co -
D alk in ick up time D ertify pY . . o
= -
. - ":S
D Mail out D Will wait D Photocopy D Certificate of Status o ,‘e
SD =ry
< B
g 8
(—-’ e I\ j
<o~
] -
Profit Amendment o &7
: oo Y
NonProfit Resignation of R.A., Officer/Director = cn oy
C:) -~
Limited Liability Change of Registered Agent = ©
Domestication Dissolution/Withdrawval

Merger

Other

Annual Report

Foreign

Fictitious Name

Name Reservation

Limited Partnership

Reinstatement

CRZE031(9/92)

Trademark

Other

Examiner’s Initials




