2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000090651 FILED
1. Entiy Narme May 11, 2000 8:00 am
NOTTE, INC. ‘
BELLA NOTTE, INC Secretary of State
05-11-2000 90314 034 ***150.00
Principal Place of Business Mailing Address
150 S. PINE ISLAND ROAD 150 S. PINE ISLAND ROAD
SUITE 500 SUITE 500
PLANTATION FL 33324 PLANTATION FL 33324-2665
F e R IR R R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
Not Applicable
Zip Couniry p Country 5, Certificate of Status Desired | $8'75 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEU'MANr MAYNARD J Street Address (P.O. Box Number is Not Acceptable)
150 S. PINE ISLAND ROAD
SUITE 500
PLANTATION FL 33324 o FL [ e

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
B el e | o0 o0 | ™ EectonComoagnFrarcing _ $5.00 vy
g ’ . Trust Fund Contribution. O Added to Feses
(See critgria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change [ Addition
HAME BILLANTE, THOMAS J MAME
sTReeT ADDRESS | 980 COLLINS AVENUE, #1708 STREET ADDRESS
CITY - ST-2IP BAL HARBOUR FL 33454 CITY-5T-2IF
MLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O oeiste TITLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ( CITY-ST-ZiF
TE U Deete e ] Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-2ip CITY-S$7-21P |
TILE O Delete T O] Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
—
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the cargoration or the receiver or trustee emapowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgeSs, with all giher like empowered.
1

SIGNATURE: . Alo]ro 305 §6564 99

) OF SIGNING QFPL.ER OR DIRECTOR ' Date Dayume Phone #

CR2F034 (9/99)



