- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 494925 Secretary of State
1. Entity Name 02-03-2003 20145 011 ***150.00
BELGQ INTERNATIONAL OF FLORIDA,. INC.
Principal Place of Business Mailing Address
2231 NE 192ND STREET 2231 NE 192ND STREET
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180 220 0 ﬂ 5 89
I I CHMCATRATRRARHAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber ¢ Anplied For

59—1 757327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Narie T o
GOVAERT, GUL L P :

Street Address (P.O. Box Number is Not Acceptable)

2231 NE 192ND STREET

N. MIAMI BEACH FL 33180

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 name of registerad agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
Aftr My 1,203 Feg wil po §550.00 8. Hecion Compaion Fnarcng | $5.00 way B
' . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE 5 Change [ Addition
NAME GOVAERT, GUI L NAME '
staeeT aporess | 2231 NLE. 192ND STREET STREET ADDRESS
orv-st-ze | N. MIAMI BCH FL CIFY-ST-2P
TIME ST [1 Detete TITLE JChange ] Addition
NAME GOVAERT, ALICE NAME
streT anoness | 2231 NE 192ND STREET STREET ADDRESS
orv-s1-2p [N MIAMI BCH FL CITY-ST-ZIP
ITE - [ palete WLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ petete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this fgport 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 corporallon or the receiver or trustee empowere 0 exe gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

! [30 Jo3 Zos - 91 - 3587

SIGNATURE AND TYEED-OR'F Date Daytime Phona #

LoLoULY

nv

CR2E034 (10/02)



