2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO7000005241 Apr 07,2000 8:00 am

1. Entity Name
BELCO TECHNOLOGIES CORPORATION ecretary of State
04-07-2000 90081 040 ***150.00
Principal Place of Business Mailing Address
7 ENTIN RQAD 7 ENTIN ROAD
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054-5020 R
-?\ﬁh" g‘fli"z‘g
A8 .
R s AT R A
\._J
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 13‘35%872 Applied For
Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY T ' T Street lAddress (P.C. Bex -Numbe; i;Eo} Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2625

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tWle if applicablle. {NOTE' Regislared Agent signature required when reinstating) DATE
9. ¥h151$orp0ratic.)n is eligibl; t(ll s?tisfydits Intangible A FiLE NOW!l FEE ESI $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fegs
(See criteria on back) ) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C I Delats e [ Change [ Addition
NAME VICARD, GILLES NAME
STREET ADDRESS [ 129 RUE SERVIENT STREET ADORESS
CITY-ST-7iP LYON, FRANCE CITY-ST-2iP
TE P [ palste TITLE [ Change [ Addition
NAME GILMAN, KEVIN NAME
STREET A00RESS | 7 ENTIN ROAD STREET ADDRESS
orv-sT-2F | PARSIPPANY NJ (7054 : Ciry-sT-21p
TILE VCFO [ Delste TMLE [Jchange (7 Additicn
NAME STEHN, JOSEPHT . e NAME ~ . L
streeT ABoRESS | 7 ENTIN ROAD STREET ADDRESS
crv-st-zP - [ PARSIPPANY NJ 07054 ciry-ST-2P
e AS O Delete me O Change [ Addition
NAME LEVINTOFF, CARINA NAME
streeT A00RESS | 712 FIFTH AVE. STREET ADDRESS
urv-s-2P | NEW YORK NY. 10019 CITY-5T-29
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gn jih-al other like empowered.

SIGNATURE: ./ D UORse T Sdet 330/ 973 -1 B2

SIGNATUR#NI’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

CR2E034 (9/99)



