SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssowED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFI &
CORPORATION 2t
ANNUAL REPORT %

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEL INCORPORATED

1996
P95000075564 (1)

Principa! Place of Business Mailing Adedress

3562 ESTEPONA AVE.
MIAME FL 33178

3562 ESTEPONA AVE.
MIAMI FL 33178

USRI R

2. Principal Place of Busines:

21|26 2 ESTEL s NA AVE

a Md Img A'i 1’;54

m 3¢ Cgfc/wA Aveg

. Date lncbrporaled or Qualfied

T FEI Numper

3a. Dale of Last Repart B

(09/28/1995 _

Apphie For

£x- 06 /F&‘? ‘L»

Suite Apt #, et Sule, Apt # elo

""$B.75 Additional

Nat Appiicable

2 ;—_71 ,W I 5. Cerblicale of Status Desred D Fes Required
Cty & Stawe - Cry & Slate 6. Flection Campaign Fmdnung o S5 00 May B
- . . y Be
2.;;] M1 prd ' }/ L/ 28[ f’ - Trust Fund Contribution [ Added to Fees
2ip . Coutry Zip Country 8. Trhug corporabion Fas latatity for intangible tax under s 199 037
24 g 3 ’ ?—g 25} 2ﬂ 3 3 / ?8 301 | Flonda Statutes D Yos Mo L
me &nd Address of Current Registered Agent A 10. Name and Address of New Registered Agent = o
B1| Name
RAHMAN, AMIN
3562 ESTEPONA AVE. B2| Street Address (PO Box Number is Not Acceplable)
MIAMI FL 33178
83
84| City FL 85| Zip Coile

11. Pursuantto the provisions of 5o s 607.0502 arct 607 1608 Florda Slatates, the abave named Corporarlon subnits this stalement far the prurpose of chariging its registeros
office o regstered agonl or bat in the State of Florida_ Such change was authonzed by the corporabior’s board af drectors | hereby accept the appontment as reg sterad

agent | am faras v 'th, and accep! he ophgations of, Section 607 D405, Fionda Statutes

[ Cnge [ Addnen

LT cnange ] Acdition

T Change ] additin

SIGNATURE e . e e e e e e R
P P B T R O L Bty TR L R R E i T (R ke Fee g sterea Sgent s quat e e T oAb o e LAtk

12, Ot ICERS AN[) D\Hf TOR 13, ADDIT |E)th’CHANGES 10 OFF ICERS AND DIRE\JTORH IN 1?

TILE D T O] o T

NAME RAHMAN, AMIN 12 NAME

sineet aporess | 3562 ESTEPONA AVE. 13 STREE? ADDRESS

CITY 577 MLAME FL 33178 1aCIY-S1-2P

TILE T ] ofcete J1TNLE

HAME 22 HAME

SIFELT ADDRESS 23STHELT ADDRESS

CITY-57-2P 2 4CITY 5T 2P

THLE 7 oeeeie 1iTnE

NAME 32 NAME

STHER! AZDRLSS 3 3STRELT AJORESS

CITY 512 14 OTY-5T-2P -

TITLE [_I DELETE 41TLE

NAME 4 ZNAME

STREE] ADDRESS LISTHI| ABDRESS

CITY-5T-2P ] . 4ay-51- P -

Tne [ 1 peeere S TNIE

NAME 5 2 NANE

STREET ADORESS § 3 SIRLET ATORESS

oIy 51-21 S4CT-ST 2P

TiE T T oecere ™ [ovmme o B

NANE 6 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-SI-ZF 64Ty 572

14. | do heralry certfy that e informat B sapphed with th's fling 1s voloatarry furmshed and does rat quatfy tor trwe exe "r\plunn stuted in &
amabon indealed on this annual report or supplemental ancual repart is true and accurate and that my s-gnature shal nave the same logal oflect as it
vor af trustec empowerad o execote thas reporl as regunren by €

turther cerLify that the ir
madc under oath, that g an oflwer or dires lf)r
that my name appedrs n Black 12 o Block 13§

SIGNATURE:

W COTROnation of e roed
i, or onan altachrmont with an address

At

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“lan 119 07(3)(k}, Flonida Statotes |

hapler 617 Flonida Statutas, and

)92~ 091

s Errg o W

& ]2/6‘6 (30

CR2E034 (3/96j

[T oy [ ainon |

U G ) Ao |

L_] Ch?ﬂ]P E] Addinzn |




