S EEEEERRR———— |

o : FILED
. FOR PROFIT CORPORAXON ~ May 01,2002 8:00 am

. ~UNIFORM BUSINESS REPORT (UBR) Secretary of State
ecre

DOCUMENT #  F54605- -
1. Entity Name 05-01-2002 91518 018 ***150.00

BELESE INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S.E. THIRD AVE. ONE S.E. THIRD AVE.
Suite, Apl. #, etc. Suite, Apt, #, ec. DO NOT WRITE IN THIS SPACE
SUITE 2130 SUITE 2130
City & State City & State 4. FEI Number ' Applied For
MIAMI, FL MIAMI, FL 59-2187653 Not Applicable
3 %Igi 31 CO%\l:y JA.L fg 131 Coﬁn:rys .A. 5. Certificate of Stalus Desired _I:I ?eaelzesq Lﬁf:ciﬁonal

7. Name and Address of Current Registered Agent

Name

.. COPROLITE_ CORPORATION e

o DO NOT‘WRITEMQ T ";;é;;ddgsl\slgo. Box Number is Not Acceptable)

e —SE_THIRD_AV

T TIN'THIS SPACE SUITE 2130

Y MIAMI FL | *%% 3,

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agent and litle 1f applicable. {NOTE: Registered Agent signature required when raingtabng) CATE
9. This corporation.is eligible to satisfy its Intangible January ;,;;’:VF‘J?:;;;J:S 20 10. Election Campaign Financing $5.00 May Bo
Tgx fllmg r.equlrebrner;t and elects to o so. 0 Amended iJBR is $61.25 Trust Fund Cantribution. O Add'ed to Fees
(See criteria onyoack) - . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THLE P/D/T TLE p=
T SEIDNER, LEONARDO v g
SREETADORESS | ONE SOUTHEAST THIRDAAVE, STE [Rsraigooss %:
CITY-37-21P MIAMI, FIL 33131 CITY-ST-Z1P g
TILE DV TITLE o
NAME SEIDNER, BENJAMIN NAME ©
STRETANRES | ONE SOUTHEAST THIRD AVE, STE 2 %o
CITY-ST-Z1p MIAMI B FL 33 1 3 1 CIRY-ST-Z2IP
TITLE s TITLE
NAME SEIDNER, HARRY . oo ] NaNE . Lo i e
| STREET ADDRESS . ) T ADDRESS - ) ) - . N
avsrap | ONE SOUTHEAST THIRD AVE; STE et 0 DO NOT WR|‘|‘E
MIAMI , PL 33131 — - e — o . -
| — = e ' '
e e IN THIS SPACE
STREET ADDRESS ™ STREET ADDRESS
CITY-§T- 2P CIY-ST-709
TITLE . . TME
NAME NARME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE o THLE
NAME HAME
STREET ADDRESS ‘ ' STREET ADDAESS
CITY-§T-21P CITY-ST-ZIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an addresswith,alt like empowered.

SIGNATURE: G, A" L@m’@d"&fdﬂef "///ff/ o BK-317.4353

*=""SIGNATURE AND TYPED OR Pyn TEQ/MAME OF smyé‘)mcsn OR DIRECTOR ‘{} . f[ / Date Daytime Phona #
y & CSiclatt
! 7




