2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # F95000002912 Jan 25, 2000 8:00 am
A Secretary of State

BEL-CAL PROPERTIES, INC.
' 01-25-2000 90128 048 ***150.00
Principal Place of Business Mailing Address
= 9655 WILSHIRE BLVD.. MEZZANINE STE 9665 WILSHIRE BLVD.. MEZZANINE STE
= BEVERLY HILLS CA 90212 BEVERLY HILLS CA 90212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
954373090 Not Ak
ap Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additionat
) ) ’ Fee Required
- B 6. Name and Address of Current Reglstered Agent —  ~ ~ - - { -7 ™7 7. Name and Address of New Registered Agent- - - ~ ~
= Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable)
, 1201 HAYS STREET
, SUITE 105
15 TALLAHASSEE FL 32301 = i o

8. The above named entity suomits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and titte if applicable (NOTE: Registered Agent sigrature raquirad when rainstating) QATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10, Eiection Campaign Financing $5.00 May B
Tax filing requiremant and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad to Fe{:s
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TLE - | DCPS : ] Delets TME [l change [ Additior
NAME BELZBERG, WILLIAM NAME
STREET ADDRESS | 9665 WILSHIRE BLVD., MEZZANINE STE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 90212 CITY-§T-7IP
TITLE 1 Delete TMe O Change [ Additior
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e T e s T KT N T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE £ Delete TITLE [JChange [ Addition
NAME . NAME
STREETADDRESS | - .. STREET ADDRESS
omv-stap o7t OTY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE _ ) [ Oelese THE Clchange ] Addition
NAME ’ NAME
STREET ADDRESS | - ’ ) STREET ADDRESS
CITY-57-2IP Lo : CITY-ST-7IP

13. | hereby certify that the information suppiied with this flling does not gualify for the exernption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report 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 of director
of the corporation cr the receiver or trustee eggpowered to execire this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with ajl other like empowered.

SN A

SIGNATURE: ___ e A IR ’["5/9.000_(5 /NR7€-1930

SIGNATURE AND TYPED ORFHINTED NAMESF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




