“"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533525

1. Entity Name

BEL-MAR PAINT CORP.

Principal Place of Business

"2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIaMI FL|33145.3511

2. Principal Place of Business

3. Mailing Address

#

Suite, Apt. #, elc,

Suite, Apt. #, efc.

HETIER T
LLre JARY OF s 1alL
SUAOH OF CORCGRATIONS

GOMAR 10 AM 9: 45

NG WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1736974 MNot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.

Name

Street Address (P.O. Box Number is Nol Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL % ﬂ City FL Zip Code
8.-{The abov 7 ed entjty its this statgment for @Wgof changing its registered cffice or registered agent, or both, in the State of Florida.
D A\ %/ E/&ﬁ
SIGNATURE ' AMADA CANTERA T.OPEZ, PRES
._,; Signature.‘ﬂped or prenl and title i apbma:?l./ (NOTE: Registered Agenl signatura required when reinstating) / DATE
8. This corporation is eligible to satisfy its Intangible FILE NOw1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS T Delete TITLE [ Change [ Addition
HANE BEHMOIRAS, JAIME NAME
sTreeT Aooress | 7501 CENTER BAY DRIVE STREET ADDRESS
orv-st2e | NORTH BAY VILLAGE FL 33141 o-st-2¢
TITLE [ PD O oelete THLE SO0O00= 1 605 23 o — t3Aamion
HAME BEHMOIRAS, RAFAEL NAME -033/14/06--01031--001

sTreeT aoRess | 9341 E. BAY HARBOR DR. PHC
CITY-§7-IP BAY HARBOR FL 33154

STREET ADDRESS
CTy-51-2IP

ser 150 00 saexiSD. 00

TILE VD {3 Delete TITLE O change [ Addition
NAME BEHMODIRAS, MDISES NAME

street a0oress | 5660 COLLINS AVE. 21-C STREET ADDRESS

CITY-8T-21P MIAMI BEACH FL 33140 CITY-§T-2IP

TLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

m_'_.SFZ",’ & * CITY-ST-7IP Wt B
1—1;“ O pelete TITLE L ’& T [ change [ Adaition
HAmE- - NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-8T-2IP

ME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated on.this repart or supplemental repart 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 corparation or the receiver orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with ail other iike empowered.

changed, or on an attachment v

L TR T

e A
e bl v N d B o

o msﬁ!E %rwg_?ﬂsﬂf DIRECTOR

Date Daytime Phone #

hod

0227831

CR2E034 (9/99)



