2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BELLINI CORPORATION, Ii

P93000079640

THE S

Pringipal Place of Business

% STEVEN H. HAGEN

701 BRICKELL AVE. SUITE 3000
MIAMI FL 33131

Mailing Address
% STEVEN H. HAGEN
701 BRICKELL AVE. SUITE 3000
MIAMI-FL 33131

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90125 040 ***150.00

R

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0471 166 Net Applicable
Zi Countr Zi Countr ) iti
P 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name'and Address of Cufrert Registered Agent ~ —~ 7"~ - 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE '

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

SUITE 3000

MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
Ll
e

SIGNATURE

DATE

Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating)

: FILE NOW!!t FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE AS 1 Delets TITLE [ Change [ Acdition
NAME MCGRATH, VANESSA HAME

streetaooress | P.O. BOX 728 / 38 ESPLANADE STREET ADDRESS

OITY-3T-2IP CHANNEL ISLAND OC JE4 -HZT CITY-ST-ZiP

TILE P [ Delete TITLE [ Change [} Addition
NAME SEBIRE, DEBBIE C NAME

stReeT AoDRESS | PO, BOX 728 / 38 ESPLANADE STREET ADDRESS

CITY-ST-2IP CHANNEL ISLAND OC JE4 -HZT CITY-5T-71P

TIMLE | N A T K " o7 - [J Change [ Acdition
NAME KEARSEY, JANICE NAME

STRee1 AnoRess | P.O. BOX 728 / 38 ESPLANADE STREET ADDRESS

CITY-ST-2IP CHANNEL ISLAND OC JE4 -HZT CITY-ST-2IP

TLE AS [ Detete TIMLE O change  [] Addition
NAME CHAMBERS, MATTHEW J HAME -

sTReeTADRess | P.O. BOX 728 / 38 ESPLANADE STREET ADDRESS,

orv-st-ze | CHANNEL ISLAND OC JE4 -HZT einy-st-27" [

TITLE DS [ oelete TITLE . [ Change ([ Addition
NAME DALY, ANTHONY J ' NAME

sTREeT ADDRESS | PO, BOX 728 / 38 ESPLANADE STREET ADDRESS

eimy-31- 7P CHANNEL ISLAND OC JE4 -HZT CITY-§1-2IP

TiTLE AS O Gelete TITLE [ change [ Addition
NAME HAGEN, STEVEN H NAME

smeetaooress | 701 BRICKELL AVENUE, #3000 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

12. | hereby 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 trua and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE: Jo5 75%- 78

DBaytime Phone #

[~{2~02

Date

AY  CR/RLPN |

CR2EQ034 (10/02)




