2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000091691 Feb 11,2002 8:00 am
puPeurtl Secretary of State
BELLA MODENA, INC. 02-11-2002 90160 043 ***150.00
Principal Place of Business Mailing Address
OPERA RESTAURANT QPERA RESTAURANT Ty g 4 U
613 DUVAL STREET 613 DUVAL STREET 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
65—1047201 Not Applicable
Zip Country .le Country 5. Certificate of Status Desired [ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T Fa-r-re-l-l-y—,-” Gregory—-GT — -
CHOLOBEL' MICHAEL .. Street Address {P.0. Box Number is Not Acceptable)
1460 BRICKELL AVENUE C/O Catalfomo & Farrelly
SUITE 212 506 Louisa Street
MIAMI FL 33131 City FL | ZrCose
Key West, 33040
8. The above named entity submits this statement fgr the pyffese of changing its registered office or registered agent, or both, in the State of Florida.
Gregory G. Farrelly Jan. 22, 2002
SIGNATURE A
Signaturs, WWQSWU agM\d fllle it applicable, \l {NOTE: Registered Agent signature required when rainstating) DATE
Id
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
(See oriteria on back} X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TImE [ change  [J Addition
NAME BENATTI, ANDREA HAME
staeer aopress | 613 DUVAL STREET STREET ADDRESS
ory-stze | KEY WEST FL 33040 QITY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TITLE [ Delete ThLE " [Jchange [ Addition
NAME i NEME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IF
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Galste TITLE [JChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporatlon orthe r powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

s, with all other like empowered.

RS f&‘m 3y 6a0 A A-22-02 @793‘) I8S-230%

T w 4 Lo 2
EENATURE Ayd TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

LTI

NV

CR2E034 (9/01)




