2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 614274 | Apr 27,2001 8:00 am
h Evene. . ecretary of State

BELLAMAR, INC. 04-27-2001 90236 032 ***150.00
Principal Place of Business Maiting Address
C/O AMERICAN INFORMATION SERVICES, ING. G/O AMERICAN INFORMATION SERVICES. INC,
ONE S.E. 3RD AVENUE. 26TH FLOOR ONE S.E. 3RD AVENUE. 28TH FLOOR VUUJJLELD
MIAMI FL 33131 MIAMI FL 33131
ONE S.E. 3RD AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
28TH FLOOR
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 59-2773453 Not Applicable
Zio Couniry 4 Country 5. Certificate of Status Desired O $8'75 Additional
o . I - ‘133131— - - - U.STA. ] P S Ll = - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AMERICAN INFORMATION SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR
MIAMI FL 33131 City [ | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla:te of Florica.
EY

SIGNATURE
Signature, typed or printed namsa of registered agen and title if appiicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This F:.orporatioln is eligible to salisfy its Intangible FILE NOW!N! FEE IE'f $150.00 10. Etection Campaign Financing $5.00 May Be
Tax f|||n‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE (3 change [ Acdition
NAME LEGA, MARIQ NAME
STREET ADDRESS ONE SE_ TH|RD AV‘ENUE 28‘”-' FLOOR STAEET ADDRESS
CITY-5T-2IP M'AM‘ FL 33131 CITY-ST-ZIF
TMLE 15 [ petete TILE [ Change [ Acdition
NAME LEGA, DENNIS NAME
sreect aoohess | ONE S.E. THIRD AVENUE, 28TH FLOOR STREETADDAESS
GITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
AME e et o . et TITLE [ Change [ Addition
NAME - T - fane ' - - e
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-57-21P
TITLE [ elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’f"'-h.___\___- CITY-ST-ZIP
TITLE Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP

indicated on this report or supplemental regfori is true and\accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

13. | hereby certify that the information suppliedfwith this filkg does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
of the corporation ar the receiver or truste empow% execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
apot

changed, ar on an attachment with an acjd 58, with her like empowered.

SIGNATURE: P2t 20y Lo Mario Leqq ‘//20/0/ (: 303/)351 6037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y "Date Daytifia Phone #

CR2E034 (10/00)



