FILED 3
2003 FOR PROFIT CORPORATION :
;]
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am :
DOCUMENT # 579163 ecretary of State
1. Entity Name 04-23-2003 90101 012 ***150.00
BELLE GOLD CORPORATION
Principal Place of Business Mailing Address
8407 S. INDIAN RIVER DRIVE 6407 3. INDIAN RIVER DRIVE 1l _[ U U }J U 8 7
FT. PIERCE FL 34%62 FT. PIERCE FL 34962
2. Principal Place of Business 3. Maiing Address ”"ll’ |lm 'Im Ilm "lll IHII “" I]I" I‘l“ m” m" I‘m mm“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1961 102 Not Applicable
Z Count Zi i
P ourtry P Country 5. Certificate of Status Desired O $8'75 A,dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
e R - Name -~ R i B - s -
GOLDFARB, ROS : Street Address (P.O. Box Number is N .t Acceplable)
arvbakiend ree ress (PO, Box NumBear 1 NOt Accep e
8407 S. INDIAN RIVER DRIVE
FT. PIERCE F{ 34982
' City FL | 2P Code
-+ 8. The above namad entity submitgithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am Tamiliar wilh, and accept
the obligations of registered ag‘g}ﬁt’.i
SIGNATURE . Sl
Signature, typed or printed n&ztrla' of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE')S $150.00 . .
Aty 53003 o Ulos 538000 paoeaome s o $500 ey
Make: Check Payable to F!oridé;l_)épartment of State 7 ’
10. ' . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P AT O Delete mLE Ochenge  (J Acdiion | S
NAME GOLDFARB, ROSELLA NAME =]
streeT anoress | 8407 S. INDIAN RIVER DR. STREET ADDRESS 3
onv-sr-z¢ | FT. PIERCE FL CITY-5T-21P S
TTE v O pelete TITLE [ change [ Addition %
NAME GOLDFARB, PAUL J NAME
steeet anoress | 8407 S. INDIAN RIVER DR. STREET ADDRESS
omv-st-z¢ | FT. PIERCE FL CITY-ST-2F
TMLE e men oo e o cUDete o Qim0 [Chage  [JAddion |
NAME NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP *
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T1-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P 3 - orv-sT-ze

12. | hereby certify tha the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or'Block 11 if
changed, or on an attachme; h an adcress, wi | other like prmpowgred.

SIGNATURE: 2R, =0 Yr )93 77 -YE5400

e -

ﬁugﬁ ,NHYPEWI)TERNM SJGNNG OFFICER OR DIRECTOR Dals Daytime Phone #



