2000 UNIFORM BUSINESS REPORT (UBR)

3,
DOCUMENT # P93000079642
1. Entity Name fg"" H g s f{,}l}
: fom
BELLINI CORPORATION, I RSN
O0HAR 31 PM 2: 3%
Principal Place of Business Maifing Address
C/O STEVEN H. HAGEN C/O STEVEN H. HAGEN .St“ fghedty ‘I:” ¥ i..: STATE
701 BRICKELL AVE. SUITE 300 70t BRICKELL AVE. SUITE 300 TALLAKASSEE FLORIDA
MIAME FL 33131 MIAMI FL 33131-2813
= v R AT
Suite, Apl. #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 04 Applied For
5 73081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {F.O. Box Number is Not Acceptable)
701 BRICKELL AVE U gy ""'ii_‘:;"" ——y
™o g l_.l'-.._.l 1 1.3 s .......... e 3
iR ~04/11/00--01031 —025
City FHEFF] L, LILF L} FR Coadih, 11T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and wie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW?1!! FEE IS $150.00 ) o .
Tax fiing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10- ﬁjgf'zﬂn{;a& i?;ﬁ;g::"cmﬂ 0 f‘%egeo“gggfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D X Delete TITLE D~ [ Change Addition
NAME LAING, DOROTHY M NAME JONES, CLIVE
seeT anoress [ PO BVOX 131 REITERGASSEE 9-11 strger aooeess” | Ep - HEE%E&Z 8 5ﬁﬁsg§1’ LANADE
CITY-S§T- 2P CH-8027 ZURICH SW CITY-S1-2IP CHAYNEL ISTANDS JE4 HZT
me ¢ 1D Delete TILE O Change B Addition
NAME (\ EBANKOS. A - NAME gg ?ggg%ggg gggﬁgE§PLANADE
seer anoresd | PO, BOX 131 REITERGASSE 9-11 STREET ADDRESS . ’
apv-si-ze | CH-8027 ZURICH orvszp  |CHANNEL ISLANDS JE4 HZT :
TITLE P izl Celete TLE S [lchange K Addition
ALY J
N YUSOF, ADZAM e BALY - pBNTHONY 38  Espr.aNADE

smreranoRess | %P.0. BOX 131 REITERGASSE 9-11
CITY-S7-2IP CH-8027 ZURICH

STREETALDRESS | G HELIER, JERSEY
ar-s-zP I CHANNFEL__TSTANDS JE4 HAT

e D X1 pelete TME EE RS O Change ) Addition
NAME RANKIN, DEBRA NAME

steer aooress | PO BOX 131 REITER GASSEE 8-11 STREET ADDRESS S'i‘a * H§§§E§%§ngSE§PLANADE

erv-stze | CH-8027 ZURICH SW erv-size |[CHANNEL ISLANDS JE4 HZT

TITLE 3] B pelete TITLE AS . [ change K] Addition
e SANDERSON, M N SHAMBERS, THER J+ ana

sweeTaooress | PO, BOX 131 REITERGASSE 9-11 STREET ADDRESS STO ' HE% IEI?{I%%ZE ng% DE

Ciry-ST-2IF CH-8027 ZURICH oa-stzp (CHANNEL TSLANDS JE4 HZT

TLE S 1 Celee TITLE AS [ Change. Addition
NAME SCHAEFFNER, MAI LING NAME HAGEN, STEVEN H. %
staeet aooRess | P.O. BOX 131 REITERGASSE 9-11 seeraporess (701 BRICKELL AVENUE, #3000

orv-st-22 | CH-8027 ZURICH ervstze |MIAMI, FLORIDA 33131

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: ___-9.5h s Lf/ 3./ 20 / ob

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFIGER OR DIRECTOR Date

Tyt >

Caytime Phone #

0197055



