FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000112304 ecretary of State

1. Entity Name 04-21-2003 90398 007 ***150.00
BELLAGIO DEVELOPMENT CORP.

Principal Place of Business Mailing Address
073 NW. 208TH TERRACE 2073 NW. 208TH TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
é ‘7‘.5’//9? 80 Not Applicable
gi Zi Count - . i
P P ountry 5. Certificate of Status Desired O $8'75 ﬁ.‘ddmonal
AR Fee Required
6. Name-’nnd_Address of Current Registered Agent : 7. Name and Address of New Registered Agent
— e i e e e e Name _ . . =

CASERTA, ANTHONY D-
2073 N.W. 208TH TERRACE
PEMBROKE PINES FL 33029

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the obllganons of reglstered agent

SIGNATUH‘E _
Signature, typaed or prinleti';nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Co?‘ntr?butiom ’ (] ggi.gj?ohll?;sa °
Make Check Payable to Florida Department of State
10. OFFICERZ AND DIRECTORS N EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPES'IDEWT/ SeEC/7REAS, [ B/R , T noete TITLE JcChangs [ Addltion
NAME 4 /) éﬁ E ET A NAME
STREET ADDRESS | 2.0 7 3 Mw. 208 TERR. STREET ADDAESS
CITY-5T-2F %’3@(5@”5 F/c erdq 3302 7| ov-srae
TITLE (2] Delete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TIMLE [ Change [ Addition
NAME —_ = - - - — ~f NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete .. TITLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-ZP

12. | hereby cemfy thal the information supplied with this f\lmg does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on IhIS report or supplement ep accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

owered
SIGNATURE: @wﬁa UAE u%ﬁ@""’/@ LoserrA 4/ /93 ((305) 899-5706

{——-SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data £ Daytime Phone #

CR2E034 (10/02)



