12. | hereby certify that the information suppll f with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental gport 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 trugfep #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 4 -/J g-vlh all other like empowered

SIGNATURE: __ Sl4

snGNATUQé Anfﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

::'..::::

AUTURE PEGL1ES  Stsenimm SLr2438904

2003 FOR PROFIT CORPORATION FILED :
n
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am ¢
DOCUMENT #  P99000103846 ' ecretary of State
1. Entity Name ' 04-04-2003 90066 007 ***150.00
BELLAGGIO BY ANSCA, INC.
Principal Place of Businass Mailing Address
3333 S, CONGRESS AVE. 3333 S. CONGRESS AVE.
SUITE 401 SUITE 401 -
S S “Imm “I lml "I" Iml Il”l II.Il “l“ "[Il MI‘ m” |l|‘| I“l ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EKECK HERE IF MAKING CHANGES
Sui1te Haoj u.Te HOI
City & State City & State 4, FEI Number Applied For
65-0975972 Mat Applicable
Zi;i Co-umry B Zip | Country” ] 5 t_jt_arEi_ﬁc_a_te_Qf StatugDiarsired |___|7 7 ‘feae-.gi:ifeﬁt‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SCARDINA, CHARLES 7 J'faA¢AA D. Stop mar/PA
Street Address %'( Number is ;é\lot Acceptable}
3333 5. CONGRESS AVE. s
SUITE 401 Su 1T e «-‘? )
DELRAY BEACH FL 33445 Zip Code
BovTs A/ (3 04agh FL 25054 |
8. The above named entity submits this statement for the purpose of changing its registered ofch?/or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent an% if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
' 4
FILE NOWII! FEE IS $150.00 \ . . . .
After May 1, 2003 Foe will be $550.00 . | B e Fond ot "0 7 3300 ey Bo
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE pp [ Detete TITLE ' ,@rﬁnge [ Addition g
- NAME SCARDINA, CHARLES __ _ NAME g
STREET ADDRESS | 3333 S. CONGRESS AVE. #4001 - o “f STREETADORESS |~ - - % e- RIS - - 3 -
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-ZiP ‘ ]
, o
TITLE | D [T Delete TITLE [ change [ Addition 5
HAME SCARDINA, ANGELO NAME
STREET ADDRESS 3333 S CONGRESS AVE #401 STREET ABDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P
THLE DVP O elete TITLE [J changa [ Addition
NAME AKEL, RAMZI NAME
STREET ADDRESS | 3333 S. CONGRFSS AVE. #401 STREET ADDRESS
om-s1-2f | DELRAY BEACH FL 33445 CITY-5T-2P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE _ L [ Deiete TIMLE : O change [ Addition
NAME ' - - T me—— . e EE i RS NAME - - e heme Lo .
STREET ADDRESS STREET ADDRESS T e —
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP . CITY-ST-2IP



