| L
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88596

1. Entity Name

823 BELVEDERE CORP.

Principal Place of Business

823 BELVEDERE ROAD
WEST PALM BEACH FL 334054109

Mailing Addrass

823 BELVEDERE ROAD
WEST PALM BEACH FL 334051109

2. Principal Place of Business

i

3. Mailing Address

Suite, Aplﬁ\eitc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90052 048 ***150.00

A ACRRHRRRIRR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m 59—2380917 Not Applicable-{<- -
; AT A P V] —_ P - —
&P ez #" Country zip Gountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
, [ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAPCZZI, WILLIAM
' Street Address (P.O. Box Number is Not Acceptable
823 B4{ VEDERE RD placke)
WEST BEACH FL 33401

el Caen.

City

Zip Code

FL

8. The ahove nafmed erp{f sulmits thi

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WKLt g Coqmrs.)

Z/ o/

Signalura. typed or pri?(ed name taregis!ered agent and titla if applicable.

(NOTE: Registered Agent signature raquited when reinstating)

Ty 4

9. This corporatnon is eligible to salisfy its Intangible
Tax filing reqmrement and elects to do so.
(See criteria on back) O

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. ! hereby cemfy that the informatio
indicated on this report or supg,
of the corporation or the recajpfer or trustee e

changed or on an attachmenft with an address, willya

SIGNATURE:

e r1 is true and accur

11. ; OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDS [ Delete TILE O Changs [ Addition

NAE CAPOZZI, WILLIAM NAME

SIRECT ADDRESS | 823 BELVEDERE RD STREET ADDRESS

CITY-$T-2IP V. PALM BEACH FL CITY-ST-2PP

TITLE [ celate TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STAEET ADDRESS
omestae o 1 B B — RIS B I - T

TMLE \ : O Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$7-21P

TITLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \) CITY-5T-ZIF

TITLE o O Delets TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J— CITY-57-72IP

not gualify for the exemption stated in Secti

d
FTher like empe

Kocs

2 and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/]—-()/ k%/ffg(/ﬁ

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR P ED NAME (Y SIGNING OFFICEA OR DIRECTOR

Daytimeé Phone #

%

GR2E034 (10/00)

1



