2003 FOR PROFIT CORPORATION
.~UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IiL BELLAGIO OF NAPLES, INC.

P01000077536

Principal Place of Business
8433 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

Mailing Address

3120 NE 190TH STREET
#107

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90167 016 ***150.00

AN

Q42 afret Place
S_un'e‘ Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
“Ciy & Siate City 8 Stale 4. FE Number Apphied For
aolio - 13-4205971 _
a2 Not Applicable
- Zp, ' Country Zip Country ” . $8.75 Additional
v N "
9 i—{ l 02’ lAS’df 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= — = e e —

ALONSO, DOMINGO
301 ALMERIA AVE
CORAL GABLES FL 33134

“"Name

LOoULY

nw

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlity submits this statement for 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 i

Signature, typed or prinled name of ragistsred agent and hile if appliceble.

(NOTE: Registerad Agent signature required whan reinslating)

DATE

FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

IMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ celste TITLE [ change [T Addition
NAME BILLANTE, THOMAS NAME

sTREET ADDRESS {1180 HARBOR COURT STREET ADDRESS

om-stzP  [HOLLYWOOD FL 33019 CITY-ST-2IP

ME . O petete TE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TILE (] Delete TITLE [J Change  [J Adgition
NAME _ e e I Y N B CNAME, o s e o ol e amamem e o - )
STREET ATDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ oeleta TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TITLE [ pelete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE [ Delete TILE ' [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true an

changed, or on an attachment with an addreg

SIGNATURE:

& like empgwered.

accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee emp Wﬁred to execute this report as requiregey Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
, wil 8

"5}5/05 30S-92-821 2,

" Date Daytime Phone 4

CR2E034 (10/02)



