FILED

- 2@62 UE\'J[HF@E%M BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
- . :

DOCUMENT # 533525 )
riurtutt ecretary of State
BEL-MAR PAINT CORP. 04-02-2002 90968 010 ***150.00
t—}
Principal Place of Business Mailing Address
2300 GORAL wAY 2300 CORAL WAY QUUUEvIL
SUITE 200 SUITE 200
: | 2 Principal Place of Business 3. Mailing Address :
17 2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Suite # 200 Syite # 200 '
City & State City & State 4, FEl Number Appiied For
Miami, Florida Miami, Florida 59-1736974 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33145 us 33145 Us 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.O, Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
8. The above namad-¢ f f 'or the plrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR AMADA CANTERA IOPE7Z, President. / 2 ‘?L/ 02~
Signature, !yWsﬁerm ‘agent and titls if appTcable. (NQTE: Registered Agent signature required when reinstating) ?TE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Electi an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Trﬁg:“;:rl%a(r:‘n::tlr?t?utilc?r?ncmg M| f«%g?o,ﬂ:yése °
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 11
e DS 7 Delete WIE [DChange [ Addition
NAME BEHMOIRAS, JAIME NAME
street aoness | 7501 CENTER BAY DRIVE STREET ADGRESS
&l omr-sr-ze NORTH BAY VILLAGE FL 33141 GITY-ST-2P
TITLE D [T Delete TTLE [JChange [ Addition
¢| NAME BEHMOIRAS, RAFAEL NAME
4 smeeraooress | 9341 E. BAY HARBOR DR. PHC o STREET ADDRESS
orv-s-2¢ | BAY HARBORFL 33154 .« ™ ' GirY-ST-2P ‘ ‘ .
TITLE VD (BE i Opeete - f| Tme o _ [JChange [ Addition
NAME BEHMOIRAS, MOISE : RAME ‘ S
streeT apoiess | 5660 COLLINS AVE. 21-C STREET ADDAESS
CiTY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 1 Delate TITLE {JChange (] Addition
NAME . NAME
STREET ADDRESS || sTREET ADDRESS
o CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete THLE [JChange 7] Addition
| MaE NAME
~X| STREET ADDRESS.| , STREET ADDRESS
“ory-sr-zp |t CITY-ST-2P
TIMLE . ] Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or tee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; anyﬁl my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi ress, with all other like empowered.
v Poods S 7
SIGNATURE: L ‘ 02—
{ Data L Daytima Phona #

. .
NTL e

RINTEP NAME OF SIGNING OFFICER OR DIRECTOR

f 4 LY -
2 a4 =y e e - o h 12 = 0B & T 1y . DS I e A~ & F

.

Rt

CR2E034 (9/01)



