2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  F95000002912 Secretary of State
1. Entity Name ‘ 01-09-2003 90102 003 ***158.75
BEL-CAL PROPERTIES, INC.
Principal Place of Business Mailing Addrass _
9665 WILSHIRE BLVD.. MEZZANINE STE 9665 WILSHIRE BLVD.. MEZZANINE STE byvuw= =
BEVERLY HILLS CA 90212 BEVERLY HILLS CA 90212 -
2. Principa| Place of Business 3 Ma”ing Address | ’IIMII |"| "’I‘ nm III" Ilm II"I I|||l I|"| “||I lllll "Ill “I' IIH
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-4373090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?fg'ggqlﬁfe‘g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
JOHNSON' BRYAN Street Address {P.O. Box Number is Not Acceptable)
/0 SOUTHEASTERN REALTY GROUP, INC.
933 LEE ROAD, SUITE 400
ORLANDO FL 32810 City FL | @eCoae

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution, ’ | ft?:l.e(?RDr\gZiEe
Make Check Payable to Florida Department of State
10. L) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OCPS 1 Delete T Vice President T Change o} Addition
nve o | BELZBERG, WILLIAM NAME Ronald Algman
imsmonasss gsasnv[l{(.simﬁ %IAVD,. M;EZZANINE STE ETT“:ETTADD:ESS 12011 San Vicente Blvd., Suite 600
m-stzr | BEVE so2t : TS LoS_Angeles, CA— 90049-4948
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-§T-2IP
finLe (1 Delete e O changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-ZIP
HILE ’ O delete TITLE [(dchangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P o ’ CITY-ST-2P
TILE o ' [ Delete TITLE {7 Change [ Addition
NAME < St HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 cerlify 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 or director
of the corparation or the receiver or trusiee gmpowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like empowered.

SIGNATURE: ___Sipl 27:QUIRED Us /e (310)27€-1930

SIGNATURE AND TYPED OR PRITED NAME 0$1GNING QFFICER OR DIRECTOR Date . Daylime Phone #

CR2E034 (10/02)




