- . ¥

04-25-2001 90290 001 ***450.00

2001 UNIFORM BUS|NESS REPORT (UBR) POORO00S0626
DOCUMENT # p00000090626 F" 5 L. E [

1. Entity Name g
Y oime-1 mest

BELLANTE'S OPERATIONS CORPORATION

Principal Place of Business Muiling Address SELRE Ef‘-ﬁ i [J g T MTE
K
150 S. PINE ISLAND RD TA{_EAHASSEE FLORIBA
SUITE 500
PLANTATION FL 33324
2, Principal Place of Businass 3, Mailing Address
10281 PINES BLVD 10281 PINES BLVD )
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Mumnber . Applled For
PEMBROKE P INES FL PEMBROKE PINES FL 65-1086485 Not Applicable
Country Country ) ] ] ™,
33026 USA 33026 USA 5. Corioste or St Desioa [] 38,75 Adetionl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
EHOMAS—BELEANTE DENIIS  WACHOA
Street Add P.O. Box Number is Not Accoptabl:
MAYARD J HELLMAN . 108 s e oy Nt Acoptatio
150 S PINE ISLAND RD
SUITE 500 = - 7
PLANTATION FL 33324 PEMBROKE_PINES FL |5%55%

8. The above named entily submits this statement for the purpose of changing its reglstered office or reglstered apent, or both, in the State of Florida.

SIGNATURE X A v 4’/ 0 ?/ ol

Signature,' typed or printed name of registersd agent and title it applicabla, (NOTE: Ragisterad Agant signature required when reinstating} DATE

10. Eiection Campaign Financing $5.00 may Be

9. This corporation is eligible to satisfy its Intanglble
Trust Fund Centribution, Added ta Fees

Tax filing requirement and slects to do so.
(See criteria an back)

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE THOMAS BILLANTE Q Deiela TITLE PRESIDENT [X] crarge [} Addition
NAME 150 § PINE ISLAND BLV HAME THOMAS BILLANTE

steeTaneness [SUTITE 500 smeerappress | 10281 PINES BLVD

erv-st-2p [PTLANTATION FL 33324 oY - ST-21P PEMBROKE PINES FL 33026

TME DENNIS WACHNA ST Tme VICE PRESIDENT [X] Crangs [ ] Adelion
RAME 150 5, PINE ISLAND RD NAME DENNIS WACHNA

sTREETACDRESS | ST TE. 500 streerapiess | 1 0281 PINES BLVD

crv-sT-z¢ \PLANTATION FL 33324 CITY - ST-ZIP PEMBROKE PINES FL 33026

TITLE [ ] Dese TME D Change D Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-5T-2P Y- ST-DP

TME [_] Delste TME [[] change {1 Addiion
NALE NAME

STREET ADORESS STREET ADDRESS L

. CITY. ST. 2P

TITLE [} Ceae TIMLE D Crangs || Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2IP CIMY.5T.2IP

TMe D Delete TITE D Changs D Addlion
HAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - 8T-21P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated |n Section 119.07(3)(i), Florida Statutes. | further certify that tha
Information indicated on this report gr supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
:1 Zr the 5 i i ;

officer or director of the corporatio, gceiver gy lrustes empowered to exscute this repoit as required by Chapter 607, Flarida Statules, and that my name appears
in Black 11 or Block 12 if chang N al anachﬁm with an address, with all other like empowered.

SIGNATURE: X -f/oaﬁ/ J5¢ 4357040

CR2ED34 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phone #
STFFLIZIBIFA g

zp



