2003 FOR PROFIT CORPORATION i;
"UNIFORM BUSINESS REPORT (UBR |

= oy
DOCUMENT # 533525 FILED
1. Entity Name :
BEL-MAR PAINT CORP, 03APR -9 AHI1: 22
‘ FEELTTARY oF o ags
Principal Place of Business Mailing Address F‘*‘LL AHA S SEE, i LOR }DA
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SWHTE 200 I .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
; 59-1?36974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES' INC Street Address (P.0O, Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAM! FL 33145/-\ /_\ City FL Zip Code
B. The abgve naphed entjjy 4 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s / _—
ignat typed or printad name-siregtIBed agent and titie it DATE
] *
& FILE NOWI! FEE IS $150.00 . o
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
0. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS [ petele TITLE OJchange (3 Addition
HAME,, BEHMOIRAS, JAIME NAME CHOIHT L SR T LS T
streer aporess | 7501 CENTER BAY DRIVE STREET ADDRESS (4 1E A= TS~ 00F #6150, 110
orv-s-ze  [NORTH BAY VILLAGE FL 33141 oITY-S1- 2P S LT S e R
TITLE PD [ pelete TITLE . [Jchange [ Addition
NAME BEHMOIRAS, RAFAEL NAME
sTREET ADCRESS (9341 E. BAY HARBOR DR. PHC STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 e ) CITY-ST-2IP
me Y, (VD . o " Doee mE . Ol Change [ Addition
NAME BEHMOIRAS, MOISES NAVE ‘
STREET ADDRESS | 5660 COLLINS AVE. 21-C STAEET ADDRESS
Lorv-s-zp | MIAMI BEACH FL 33140 CITY-ST-71P
. TME T Detete TITLE [ change [ Addition
NAME NAME
~'STREET ADDRESS | STREET ADDRESS
CiTY-S7-21P ' CITY-S7-2P
TITLE ' [ pelete TILE L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS N\
CITY-ST-21P CITY-ST- 2P

- T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATUR

Daytirme Phone #

LLEVSEO

AY

CR2E034 (10/02)



