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. 2002 UNIFORM BUSINESS REPORT (UBR) FILED .
b
_‘ ’-‘I ]
17 Ently Name Secretary of State .
BELLAMAR, INC. 05-15-2002 90016 020 ***150.00
Principal Place of Business Mailing Address
G/O B. LANDY X G/0 B. LANDY
ONE S.E. 3RD AVENUE. 28TH FLOCR ONE S.E. 3RD AVENUE. 28TH FLOOR
- - || | ||“ |||| ||I" Ill“"m Im ||I|“]|" ml
2. Principal Place of Business 3. Mailing Address ”ll“l |“|| Hl” lm m ‘ ' _
.Casa Del Mar, 88l Ocean Drive .
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Apt, 15H :
City & State City & State 4. FEI Number Applied For
Key Biscayne, Florida 59-2773453 Not Applicable
Zip Country Zip Country » \ $3_75 Additional 1~
33149 U.S.A. 5. Certificate of Status Desired O Foe Roquired
T ———-=-— —B.-Name ang Address of Current Registered-Agent-= ———_ e |- 7— s —~—7.-Name and Address of New Registered Agent D e ——
- Name -
AMER[CAN lNFORMAT!ON SERVICES’ iNC Street Address {P.Q. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE -
28TH FLOOR
MIAMI FL 33131 City FL Zip Code
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™ ‘
; Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registzred Agent signature required when rainstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I )
. . on Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ¢ I Gelets me O crange [ Addition | 5
NAME LEGA, MARIO NAME (=2
streer aobress | ONE S.E. THIRD AVENUE, 28TH FLOOR STAEET ADDRESS FC'S’
CITY-ST-2IP MIAMI FL 33121 CITY-S7-2IP v
— [
TITLE DS - 1 Delete TILE OcChange [ Addition | &
NAME LEGA, DENNIS NAME
smaect aooness | ONE S.E. THIRD AVENUE, 28TH FLOOR STREET ADORESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-ZiP
“=TITLE == o e b o T e M TR T R SR S ;E'Dﬂéﬂ’,""s:‘-s wT|fLErzem——s T e e ———— TS LT e - D Change== .Dﬂddi"on: ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE [ Celete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-S1-ZiF
13. | hereby certify that the information supplied with ghis fi does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-+ indicated on this report or supplemental report igf true anchgccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
~. of the corporation or the receiver or trustee emgowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
-+ changed, or on an attachment fim an address! with all ofaer like empowered.
] ‘-‘ Iy 57 ”r/d.g ﬂb .'1’,7'\.\F' T AT . / L . ) é
SIGNATURE: Gt deqdred DU IR YRS/ \ST1 S LD
SIGNATURE AND TYPED Ot @RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ‘ Daytime Phone #




