FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # 728756

1. Corporation Name

BEL-AIRE INC

(1)

A

Mailing Address

5381 SW 40 AVE
FT. LAUDERDALE FL 33314-6548

Principal Place of Businpss

5391 SW 40 AVE
FT. LAUDERDALE FL 33314

3. Date incorporated or Qualified | 3a. Date of Last Report
03/08/1973
2. Principal Place of Business 28. Maiting Address 4. FEI !éumber 1 Applied For
m 2_B] Not Applicable
ile, Apt. #, elc. Suita, Apt. #, elc. ii
P Suile. ApL. ¥, elo ;ﬂ e, Ap et 6. Certificate of Status Desired a sllﬁ%xﬁ'r‘;%w
City & State City & State 6. Elaction Campaign Financing $5.00 MeyBe
;;\ —2;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 28] (20] (30| Florida Statutes Yos 1Mo
9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bl N - 7 \ L
MAYGACS S anco
LACROIX, ANNA MARIE 82| Street rosg (P,0. Box Number is Not Agceptabl .
S U PN 7 e
5379 SW 40 AVE #205 59 M oo DAL
FT. LAUDERDALE FL 33314 8
84| Ciy 85| Zip C%e
Bhlae) FL |*|£73%y

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits Ihis statement for the pur;;gse?f changing its registered
office or registered agen, or both, in tha Statg of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept i

appointment as registered

May 06 1997 8:00am

CR2E037 (9/96)

information indicated on this annual report or supplemental annual report is true

I am an oflicer or director of the corpgratiop or the receiver of trustee empowe
appears in Block 12 or Blockcl, or on an attachment w
’ ALY s _‘. e

agent | amy familiar with, gnd ageept gha obligations of, Section 617.0503, Florida Statules.

SIGNATURE rﬁ ? &AAA\‘:‘ Teepsoced Evl al ‘ 4N
Signdlure. tyfl-d or printed name of registered agent and tile if applicable (NGTE Registersd Agent signature required when reinstating) A v

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e go NSHOTT. ANDREA [ DELETE K :::‘EE “\c’%ﬁ pgﬁé}(\’ v}é—- {PXovangs L] addition
NAME \ 12 ) - VOR
sweet aboress | 538 25SW 40 AVE 201 1.3 STREET ADDRESS BandHO ﬂ)
CITY-SI-IiF FT. LAUDERDALE FL 7 14 CITY-§T- 2P dL“'I‘- B -
HITLE VP DELETE 21TITLE [N Changa Addition
NAME RABITO, JOSEPH 22 HAME CK?\'%)}\\ = C (O . '33 2 L{
smeeracoress | 5377 SW 40 AVE, STE 203 23 STREET ADDRESS | oo % - ~¢ ) AR /X — &}“ s ;
CTY-S1-2° FT. LAUD FL B 2, 4CITY-ST-21P 5517 SO Q 7?[3\? o '
TILE 8 DELETE 31TLE OQ\\\\ Q"\‘\Q \/U \Q\Q e lle Change Addition
HAME PURRIER, KAREN 32 NAME P ‘ ]
swmeeranoress | 5351 SW 40 AVE #105 33 STREET ADDAESS p)?) 77 20O ﬁ\r& .\X “)?;_‘ )
CITY - $1- 2P FT. LAUD FL 34, CY-51-2P W LF\ZL\ T—‘k ) j)‘} ]L{ )Q( \l’mi
Timis D @\DELHE 41 TIRLE N ‘\H'\K \/,_7) - w ) Change -7 aadition
NANE WEIK, WIL HELMENIA 4 2 NAME , i e~ .
streer npress | 5377 SW 40 AVE #201 43 STREET ADORESS ‘36—7 % ot lb(w—“hbb R \ A
CTY-ST-2IF FT. LAUD FL R 44 CITY-ST-2P -~ L PLP)& ajL-] j}'\\ '?(L_._I (e
LE 10 DELETE 5.4 TMLE \ Ay Change Addition
e LACROIX, ANNE MARIE owe | VAR "jf‘é’:f\ (7)5 H)\;\g& 2
staer appaess | 6379 SW 40TH AVE #205 5.3 STREET ADDRESS 5?) ! 10 _9 GJ‘:-’"‘- -T(t?/ﬁl)"? "~
TITY - S1- 2P FT. LAUDERDALE FL sagrr-sroe | MY ‘r . -"’)’5'3/‘-/ r i
TiLE D . LT DELETE 61TMLE ’ ] Change ™ T Addition
NANE MAKAM-DIMITRI mNHPﬂ’\ 62N
sreerapoaess | 537T SW 40 AVE #202 £.3 STREET ADDRESS
CITY-§T-2P FT. LAUD FL 6.4 CITY-ST- 2 .
14, | do hereby cerlily tha! the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

and accurate and that my signature shall have the same lepat effect as If made under oath; that
a0 execute this report as required by Chapter 617, Florida Statutes; and that my name

Y-(7-17  95Y5316962

ime Phone # anasnae



