2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000100274 | Jun 05,2000 8:00 am

1. Eniity Name
“BELL| IMMOBILIARE SPA" INC. Secretary of State
’ : 05-16-2000 90016 008 ***150.00
Principal Piace of Business Mailing Address
1001 BRICKELL DRIVE 1001 BRICKELL DRIVE
SWITE 1508 SUITE 1508
MIAME FL 333t HIAME FL 3313¢ -
Suite, Apt. #, atc. Suite, Apt. ¥, elc. . DONOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Numbsr 6‘ ?6 h Applied For
5 -0 ’ 2 5 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired a Fan Required
6. Name and Addreas of Current Registered Agent T._Name and Address of New Reglstered Agent
- Name- - =T PR K . P =
. PZT0, ANGELO “Street Adaress (F.0. Box Number is Not Acceplabie)
1 ~=——1001-BRICKELl- DRVE-—-~— ———  — — - e e P U CN N S
SUITE 1508
MIAM! FL 33131 City ) FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE :
Signature, typed or punted namé of registersd agent and iitle if apphcable, {NOTE: Ragisterad Agent signature roduirad when reinstating) K DATE
9. This corporation Is eligible to satisty its Inlangible FILE NOWIH! FEE IS $150.00 10, Eiscti ) i
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Tnf::‘ggn%acmg‘a;ﬁggmﬁg':m ng 0 Egom’*;z?_
(Bee critaria on back) 0O Make Check Payable to Deparimant of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
THTLE D O peieta 113 ‘ ) charge [ Addiion | -
NAME PIZZUTO, ANGELO NAME -
swaeer oonss | 1001 BRICKELL DRIVE SUITE 1508 STREEF ADORESS
CITY-§T-2P MIAMI FL 33131 CITY-ST-TP -
n
TImE 3 Pelete e ‘ O change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADORESS
CIY-St-2P CITY-5T-2PP \ ]
e O palgte LE ‘ [Jchenge (7] Addition
NAME . T g :m:-:ﬂ;---;;.- - e T e e = . I i
STREET ADDRESS STREET ADDRESS
servesvpe N . Qorvsroe ) ) i B
TinE 3 Detete “nne [Jchange [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST1-2IP
TME [ Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2P
Tine 2 Deete TITLE [ change [ Aadition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P
13, { hereby certify that the infarmation suppiied with this filing doas not qualily for tha exemption stated in Seciion 119.07(3)(), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empawered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of Gn an attachment with an addrg$s, with ali ojhgr like empowered.
; N AT )~ - -'-r“)/"L:' e — -
SIGNATURE: - S i A A /= VARl e ES é/'lf/z‘"’ (205 | 5340100
SIGNA}U,B{ANDT\'WR Pmu’kn NAME OF SIGNING OFFICERJOR DIRECTOR e S Ceftima Phors |

N



