FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # M57868 o Secretary of State
1. Entity Name 03-31-2003 90282 007 ***150.00
BELIER CORP. OF THE AMERICAS
Principal Place of Business Mailing Address
C/0 MARC PARADIS C/O MARC PARADIS
1517 SHENANDDAH ST. ' 1517 SHENANDQAH ST,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HElRE (F MAKING CHANGES

City & State City & State 4, FEI Number y Applied For

65'(])040?7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Des[réd | $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TPARADIS, MARC

e ' l

Strest Address (P C. Box Number is Not Acceptable)

1517 SHENANDOAH ST.
HOLLYWOOD FL 33020 ~ |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed nama of registered agent and tits if applicable. {NOTE: Registered Agent signalura required when reinstating) | DATE
FILE NOWII! FEE IS $150.00

. . 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Trust Fund Coatrgjhtion S O »?(gj.e?i?ohllzzsse

¥fake Check Payable to Florida Department of State '

10. OFFCERS AND DIRECTCRS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : O Delete TLE [ Change [ Addition

NAME PARADIS, MARC ‘ . NAME

staeeT anoeess | 1517 SHENANDOAH . STREET ADDRESS

orv-st-ze | HOLLYWOOD FL CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition

NAME PARADIS, MARC JR NAME '

STReeT ADDRESS | 4120 47 ST, 2 STREET ADDRESS

orv-st-2r | MONTREAL QU CITY-ST-21P

- TITLE — D - T s e = o= =[] Delele - JTTIE - e e i — - . -] 5 ss-s ~[O:Chenge- -[=] Addition-| ~

NAME PARADIS, JOSEE A NAME

STREET ACDRESS § 10606 SAVARD STREET ADDRESS

CITY-§T-2IP QUEBEC QU CIvY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ABDRESS

CITY-5T-2IP - CiTY-ST-ZIP

TITLE [ belete 1IMLE []change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE 7 Delsis TITLE [ Change ] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemei ort is true and accur. 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 receiver or trusteeempo 10 exegdie this Jeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an addrdss, with al r |/ empowered.

/
SIGNATURE: ___ SICE7UEE REQUIRGED Faraoik 03— 25-06% 959-922-624
NATuREWMEo IGNJNG OFFICER OR DIRECTOR Date | Daytime Phone ¥

NS

w

. Name - | R

CR2E034 (10/02)



