2000 UNIFORM BUSINE’SS REPORT (UBR) FILED

[ ]
DOCUMENT # V15530 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
2IRAN BELLA, INC. ccretary or state
03-20-2000 90078 027 ***150.00
Principal Place of Business Mailintg Address
828 RIDGEWOOD AVENUE 820 RIDGEWOOD AVENUE
HOLLY HILL. FKL 32117 HOLLY HILL. FKL 32117-3518
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘ 59—3109562 Not Applicable
j i Ount i
Zp Country e Country 5. Certificate of Status Desired [ $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name
PATEL, KIRAN P. Street Address (P.O. Box Number is Not Acceptable)
828 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signalure, typed or prirted name of registerad agant and title if apn}icable, [NOTE- Regstared Agent signature raquired when reinstating) DATE
- L - R 1]
9. This corporation is eligible to satisfy its Intangible FILJZ NOW!!! FEE IS $150.00 10. Election Carmpaign Fi )
- ) ) . ; " . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. A Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AMD DIRECTORS 12. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' 1 Delete TITLE [JChange [ Addition
HAME PATEL, KIRAN P NAME
sTreeT anoress | 828 RIDGEWQOD AVE STREET ADORESS
CITY -ST-7IP HOLLY HILL FL 32117 CITY-$1-21P
TmE [ Delete TITLE [ Change ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE ' [ petete TiTLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TTLE O peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-7IP
TITLE [ belete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 7 Delets me O] change () Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing :does not qualify for the @xempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with gll cther like empowered.

SIGNATURE: i‘iﬁ‘ A 1%1;3@5,%?’}&.?8

SIGNATURE ANQﬂrED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Fhana #
A mar—

Lt a1 T PATf‘i(/

LLTIFERL TN

CR2E034 (9/99)



