2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494925

1. Entity Name

BELGO INTERNATIONAL OF FLORIDA,

INC.

Principal Place of Business

4100 N MIAMI AVENUE
MIAMI FL 33127-2846

Mailing Address

400 N MIAM) AVENUE
MIAMI FL 33127-2846

_ 2. Principal Place of Business
i W [ S
Suite, Apt. #, etc.

pu————

3. Mailing Address

Suite, Apt. #, etc.

.

FILED ?

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90063 041 ***150.00

R

I

JATIBENH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1757327 Applied For
N Y AWML TR N YA CRERCH Not Applicable
i C i C ) it
Zio ounlry Zp . ountry 5. Certficate of Stalus Desied ~ []  $0+79 Additional
ALIPO us JBWIRO Vs Fes Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= T Se—T i - T e e T —— T T NANe e = ES ST e
GOVAERT, GULLP Strest Address (P.O. Box Number is Not Acceptable)
4100 N MIAMI AVENUE AA™i i ASIA e SveTeT
MIAMI FL 33137
City FL Zip Code
N Aok TRSETAC A AL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
i ion is eligi igfy i i m 150. ) . ) )
9, Thrsff:prporatnc_)n is eltglbl;: t(IJ satisfy (;ts Intangible an Flhir?\;lom FFEE lsi||$b 50::0 0 10. Etection Campaign Financing $5.00 May Bo
Tax |Im.g r_eqmrement and elects to do so. er y ee will be $550. Trust Fund Gontribution. Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . L& {7 Delete TITLE AChange (] Addition g
o — " (=]
NAME GOVAERT, GUL L. P. NAME GOVAMERT | Lo . €. =
stheeT aooness | 2231 N.E. 12ND STREET STREET ADDRESS 3
CiTY-ST-21P N. MIAMI BCH FL CITY-ST-7IP E"\_,‘
e ST Covnrs 00 Detee T [Dcknge [ Addton | &
HAME GOVERT, ALICE Govasar NAME G v AEeT |, AL cE”
STREET ADDRESS | 2931 NE 192ND STREET STREET ADURESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-ZIP
Z|emme 2 o e e = 7 [ Delete e - - - - - ~[Z] Change -~ [J-Addition [=--~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP cIy-S1-21P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Govrenr
|G OFFICER OR DIRECTCR




