2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

BELLA MODENA, INC.

PO0O000091691

ecretary of State

04-28-2003 90335 007 ***150.00

Principal Place of Business
OPERA RESTAURANT

613 DUVAL STREET
KEY WEST FL 33040

Mailing Address
QPERA RESTALIRANT

613 DUVAL STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
’ 65—1047201 Not Applicable
zp Country Zip ounity 5. Cerlificate of Stalus Desied [ 38-7D Additional
) Fee Required,
~ "7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nams
FARRELLY, GREGORY G
! Street Address (P.0O. Box Number is Nol Acceptable)
C/O CATALFOMO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040 4 City FL Zip Code
8. The above named entity submits}hf‘s%faiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE - -
Signature, typed of printed name of ra_gistered agent and title if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
? FILE NOW!!! FEE IS $150.00 . R
0 iy 8. Election Campaign Financin ’
©  After May 1, 2003 Fee will be $5500Fl s cam| e e e - SCSem s e ey gl FUNG C(:)nlrigbﬁtidn?":"'gs‘ ‘;.ﬁ'ri!gi(?b“g;)ége-" =
lglgé_l;eﬂ(:he;ck.‘jpayable.rtoeFlo‘rid_a‘Departmentof-ﬁﬁte S T - .
10. . ” #QFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1P0 e 7 Delete e [ Change [ Addition _S
MAME BENATTI, ANDREA - - NAME . e
street aooress | 613 DUVAL STREET seeraonress LD W a Vyown bane— 3
or-st-zp | KEY WEST FL 33040 CITY-ST-2IP Kaaa inf 0a } \ Eue 23%04%0 @
TMLE [ Delete TITLE N [Jchange [ Addition 6
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST=2IP - e i = TS e s T = Wy gT 7P Tt - T e TR e gt e i I T g T i R -
TiTLE O pelete TITLE [ changs [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2IP
12. | hereby certify that the informatiol supplied with this filing dogs not gualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplerhenial report is true and acElrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢y trustee empowered to exepute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment withj an address, with all other goyered. _— - =
! €5) OS5 -
FI3) n F Lr=r} - f . L- . . —_—
SIGNATURE: __ ~SICMATIHGE ZD CENRD AVDASA- £-05-0% 2952303
SIGNATURH AND TYPED OR PRI[I’TE}KAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




