FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rLonlsfnzitA:T:leLSTATE Apr O 8 1 99 8 8 O Oam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000011071 (3)

1. poralion Name

BEL SUENO, INC.

10O A

i+ | Principal Place of Business Mailing Address
3 1300 N PERIMETER RD 1309 N PERMETER RD
‘ WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number b5 -0O7NSHBTD Applied For
21 E APPL'ED FOH Mot Applicable
Suite, Apt. ¥, elc. Suite. Apt. #. o1c. I
. P — ‘ P 5. Certificate of Status Desired 0l $8'75 Adaltional
m 21] Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
E —2?I 29 ;I Personal Property Tax duse June 30. Oves [no
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
f SPIES, DARLENE 81} Neme
1303 N PERIMETER RD 82| Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33408
83

84] City FL as] Zip Code
11. Pursuarnt 1o the provisions of Sections 607.0502 and 607.1508, Florida Salutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered ager, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmaent as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e e — e
Signature typed o prnticd it af rogetinad gent anc Gt it appleabile (NOTE: Regislered Agenl signalure required when reinstating} CATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PVTS J OeLere 13 1L [dchange [ Addition
HAME SPIES, DARLENE 1.2 NAME
sreetaponess | 1303 N PERIMETER RD 1 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33406 14 CITY-ST-2P
TLE [T oecETE 21 TITLE [Ichange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
cy-§1-2I 2 4CITY-5T1-2IP
TILE ") DELETE 31TINE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-§1-21P 34.CITY-81-2IP
THLE ot 41 TIILE [Jchange [T Addition
H NAME 4.2 NAME
: STREET ADDRESS 4.3 STAEET ADDRESS
CiY-51-2P 44 CITY-$T-2P
TILE [T oEcee S1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2 5.4 CITY-§1-2P
TTLE T DeLETE 6.1 TIRLE T change  [J Addition
. NAME 6.2 NAME
* STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-2IP 6.4 CITY-ST-2IP
44. 1 hereby cerlily thal the informatian supphod with this filling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certiy that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direcior of the corporation or the recoiver or trustee empowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: Deidors Noes  FrvossAlent N.DGE 56168 7-0500




