e N Vet —— - - - — -

“'2001 UNIFORM BUSINESS REPORT {UBR)

ot 32???';

DOCUMENT # 533525 !
1. Entity Name F WLED
BEL-MAR PAINT CORP. o SERCTARY OF Sai)
HYISION OF CORPORATIDM:
Principal Place of Business Mailing Address 0' APR 30 ﬂH ” H 52
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 30145 MIAMI FL 33145
> RS AR PR RNEHRAR
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 59'1736974 Applied For
Miami, Florida Miami, Florida Not Applicable
o Country e Country 5. Certificate of Status Desired O $8'75 ‘“f“d"“ma'
33145 us 33145 Us Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
guot?géw#ﬁ REPORT SERWCES‘ NC. Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 City ] FL Zip Code

:

CR2E034 (10/00)

SIGNATUR -1
. Signature, typad or pr_imad name of registerdd agent and title if applicable.
/ N
+9. This .CF)FDOIalIQH is Qllg\ble {0 satisfy its Intangibie FILE NOW!!! FEE IS': $150.00 10. Election Campaign Financing $5.00 May Be
\ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1", CFFICERS AND DIRECTQORS l 12. LR ;ADDITIWm&F‘FEﬁ!m@@mB&FMP
T DS O petete me | oo ~D5/04 /010100261 Addition
wue . | BEHMOIRAS, JAIME o | *ee150.00  *ex150, 00
STREET ADDRESS 7501 CENTEH BAY DR]VE STREET ADDRESS ) ,

CITY-ST-7P NORTH BAY VILLAGE FL 33141 CITY-ST-21P .

TITLE PD : [ Delete TITLE [ change 1 Addition
N BEHMOIRAS, RAFAEL e

STREET ADDRESS 9341 E- BAY HARBOH DR_ PHC STREET ADDRESS

CITY-81-2f BAY HARBOR Fl. 33154 CIvy-S1-21P

TILE VD [ Delete TITLE [ Change [ Addition
N BEHMOIRAS, MOISES st

STREET ADCRESS m COLUNS AVE_ 21.0 STREET ADDRESS

CITY-ST-2IP M'AM' BEACH FL 33140 CITY-8T-721P

e 3 Delste TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYsT-71P CIry-$t-z1P

TITLE 3 Delete TLE ' ] Change [ Addition
NAME NAME /\\

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-721P

TME O Gelete e \ Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CIY-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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
af the corporation or the receiyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 it

changed, or on an attachm an address, with all other like empowered. L/J /

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ’ Daytime Phone #

o e T A e o A L B e~



