.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- Fl
SECRE TA Y

0 T T OF 574
DOCUMENT # P01000076121 87y, DIVISIEN o7 LT SIATE.
OPERA RISTORANTE, IN 5 03 Frr ®
P ST s INC. ‘ EB L P
"% PHIZ: ps
Principal Place of Business Malling Aderess
350 5TH AVE. 50 202 350 5TH T , SUITE 202
NAPLES 2 m
R s e IR O OO A
26541 Soory Bay DRwve 2654 Sovrn BAy DRive
Suite, ApL. #, etc. Suite, ApL. &, elc.
IS"] )5 q . MCHECK HERE IF MAKING CHANGES
ity & State City & State ] 4. FEI Number Applied For
NITA SPRINGS Bort7a SPRINGS §9-3735164 Not Appiicable
Zip Country Zip Country . 75 :
324 USA 3 /3y LUISA 5. Certificate of Status Desired g ?g Zeqlﬁfeﬂg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na%m, Cmmnz

Streel Add| P.Q. Box N is No le]-)
NABKES, FL 34102 o4l Bo0Tn Ay 1ETTS /501
i Zin G
N Bonita Stinas , FL I RT3

8. The above named entity submiis this staternent for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of r%ﬁ?
SIGNATURE ;2 - 5/" ¢

CRZE034 (10/02)

Eynatum, ot pri 9 &l Mgislaed aganl and Lk i applicably, (MOTE: Rayss arau Agants ignaium oo whan sinsta limg) CATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D (A Delete me D _ W Crenge [ Addition
Name BLACK, AJ. _ NAME Simond BAeTeeTT
STREE AbDRESS | 5801 GLEN COVE DR., NO. 505 strastaonatss | 8617 Rywvee Homes Lawe
orv-g.2¢ | NAPLES, FL 34108 Cny-s1-2p Bormtmh Srginkes | Frorma 34135
e D J Detete TMLE P - #Charge [ Addition
WAKE PITHER, ALAN NAME Tors Convsal
STREET ADDRESS [ 768 UXBRIDGE RD. HAYES - _ setmovatss | 62T Seciese Driye
ev-s1-2¢ | MIDDLESEX, ENGLAND UB4 ORU, . Ciry-s1.2Ip NAPLES [Frotiva 324110
e 7 Delete TMLE
NAME HAME
STREET ADDAESS STREET ADRESS
CITY-51-2P Coy-Sr-2IP
e T pekete TME [ cramge [ Addition
NAME NANE e —
SIREET ADDAESS STREEY ADORESS
CITv-51-2P civ-51-21P
tine [T Delee e Ochnge [ Addition
NAME NAME
STREET ADDRESS STREEY ALORESS
Citv-st-2p tiv-s1.2ie
TE [ oelete LE [Jchange [ Addition
HAME ' NEME
STREET ADIIRESS . SYREET RDDRESS
CIY-s1-2P Ciy-st-2ip

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi}, Fiorida Statutes. 1 further certify thal the information
indicated on this report or suppiemental report Is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or $¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 (f
changed, or on an attachment wia Bes, with all olher like empowerad.
_A: y~¢’s
D

SIGNATURE:

BOR PRINTED NAB E OF SIGNNG OFRCER OR DIRECTOR




