2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F99000600509

t. Entity Name
BEL BRANDS USA, INC.

T
x

Principal Place of Business Mailing Address L _ R : '7] i
25 NORTHWEST POINT BLVD 25 NORTHWEST POINT BLVD - 2 ‘Jth [‘ LU TNE
STE 1000 STE 1000
ELK GROVE VILLAGE, IL 60007 US ELK GROVE VILLAGE, IL 60007  US
S P AR ER M
Suite, Agt. ¥, etc. Sulte, Apt. #. elc. 10292008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
22-2019556 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ifeae:esq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept

ihe obligations of registerad aﬁm
SIGNATURE % M lamas-M-—Halpin

11]5)e8

Signature. lyped or pr‘nledb‘t af registered aggnt and tina‘ﬁ’a\ppl Cfb 0. {l b 'g‘:‘-nd Agant whan DATE
A Yy
FILE NOWIll FEE IS $750.00
After January 1, 2009, Fee wlll be $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TIME D [ﬂ Delele TMmE O change [ Addition
NAME SURPAL, SUSHEEL NAME Lance Clamber + >
STREET ADDRESS [ 16 BLD MALSHERBES smeeT avress | 25 Nenfhwtst Po ‘v\f Bivd ste joo
CTY-ST-2P | PARIS FRANGE, arv-stze | €] Grove Viflage, TL 60007
THLE o Delele T sT Ochange B Addition
NAME DELOFFRER, PHILIPPE HAME christiaa heden -Jely
STREET ADDRESS | 16 BLD MALSHERBES st aooness | 28 Nectuvest fornt Blvd ste jood
CITY-ST-21P PARIS FRANCE, CITY-ST-ZPP etk (orove U;”q’£ , It &ooov
e D A Delete e D ) Ochange R Additian
NAME MENUE, MARINR NAME pidiec Aziza
STREET ADORESS | 16 BLD MALSHERBES srieer rooress {28 Northuwest Pomt= Bivd Ste feod
CITY-§T- 2P PARIS FRANCE, oy-SI-2P &I (,rove Uitlage, TL 69007
TITLE P A Delete THLE DOchange [ Adoition
NAME GILBERT, ROBERT P NAME =t | :‘.) jﬁ
STREET ADDAESS | 25 NORTHWEST POINT BLVD STREET ADDRESS Eﬁf]],—l e~ LTil T2 ilj._*‘-'} #7000, 00
CITY-ST-2IP ELK GROVE VILLAGE, IL 60007 Cimy-5T-2p
THLE ST Delete TITLE O change [ Addilion
NAME PATZ, ALAN M NAME
STREET ADDRESS | 25 NORTHWEST POINT BLVD STREET ADDRESS
CITy-5T1-21P ELK GROVE VILLAGE, IL 60007 CITY-ST- 1P
TME O Delete TILE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _D(D [ER \YAYS:)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

1

ID/;{/oQ’

841-529-4229

L

l [ S

r‘)‘ - ,\



