2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000102726 ecretary of State
1. Entity Name
BELLA FORTUNA MGMT. INC. 04-17-2003 90183 018 ***]158.75
Principat Place of Business Mailing Address
5215 OLD GALLOWS WAY 5215 OLD GALLOWS WAY
NAPLES FL 34105 NAPLES FL 34105
S Froioal Fiace of Busees 3 Viaing Addes “"M"I m "ul ”m"m "mml”"" “m “W“‘HM “l“m :
Suite, Apt. #, etc. Suite, Apt. #, sic. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Not Applicable
dp - ee - Counliy—s oo s AP e BN g < Cenficate of Status Desired -+ ﬂ“"‘_"g‘g ;3,] Q:Ldé_ﬂ_c)ﬂﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'AGOSTING, LOUIS D
821 FIFTH AVE SOUTH STE 201

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

NAPLES FL 34102

City FL Zip Code

.

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

=

SIGKIATUHE
Signature, typed o printed name of rsgis_lered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
1]
FILE NCW!Il FEE IS $150.00 . - )
& 9. Election Campaign Financing $5.00 May Be
F] After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Iljake Check Payable to Florida Department of State
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [J Change [ Addition
NAME Croin Y DALCSTING NAME B
STREETADDRESS | 5 221 5 1 0, -&CiH 1 DL0S u.DOu.i STREET ADDRESS
CITY-S7-2IP MC{-D\&S Z EL.- 2415 CITY-ST-7IP
TILE X I_—_I Delete TITLE O] Change [ Addition
A O0Mery C‘c_'- TE) GO STTTISO hanE
STREETADDRESS | 15 =2 ) 5 O\ P a lotas (K STREET ADDRESS
CITY-ST-2IP Motp ‘65-—“‘_':-1_,‘3 La‘ i (‘)5_:5: ere— o_ff CITST-2R .. D i e 2 i il s T T e o
MLE \j P (] Delete TITLE l:l Change D Addition
NAME T ohny 'D Q NAME
STREET ADDRESS |~} &3 =L, ol V\C’_t“‘ xyzo\ STREET ADDRESS
CITY-ST-ZIP N CLD\_J5 B - 3 Ul CITY-ST-2IP
TILE (] Delete TIMLE [ Change [ Addition
NAME M arp DAGOSTTND NAME
SRETADORESS | 1560 MO R ITNS L.I‘NQ O 3200 e ooess
oSk AL ES . L. AU [0OZ CITY-57-21P
TITLE 5' [ Delete TITLE [J Change [ Addition
NAME LAaporJe Y A STHND NAME
STREET ADDRESS 52U 5 e} Id &L / o C.U S ¢ 3 STREET ADDRESS
CITY-ST-2IP NOePLES . L EXY) ,O—é GITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

12, ! nereby 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 it made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered,

%—/Qﬁ 2261 402 POTD

Aate antlma Fhone #

L

rUrawIy

nv

CR2E034 (10/02)



