2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F97000005241 Secretary of State
1. Entity Name 02-03-2003 90069 026 ***150.00
BELCO TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
7 ENTIN ROAD 7 ENTIN RQAD 'du U 1[) 1i9
PARSIPPANY NJ 07054 PARSIPPANY NJ Q7054
I N AP EAGARER
Suite, Apt. # etc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber ¥ Applied For
13-3506872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g_?e'gesqg?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = = o= [ —Name R = ] s ;

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . _— .
Aty 1, 2003 oo wil b S350 b EotonCarsn s | 35,00 ey o
‘Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE C . O] Delete TITLE [ Change [ Addition
NAME VICARD, GILLES L NAME
streeT aocress | 129 RUE SERVIENT STREET ADDRESS
orv-st-ze | LYON, FRANCE CITY-5T-2P ,
THLE P O Delete MLE [ change (] Addition
NAME GILMAN, KEVIN NAME
streeT noress | 7 ENTIN ROAD . STREET ADDRESS
CITY-§T- 2P PARSIPPANY NJ 07054 . . CITY-ST-27P
TILE VCFO e - - Opelete- ~ - 11110 S - . - .- [-Change ] Addition
NAME STEHN, JOSEPH T NAME
staeer anoress | 7 ENTIN ROAD STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2ZP
e AS OJ Detete TLE Dl change [ Adgition
NAME LEVINTOFF, CARINA NAME
sTreeT aDoRess | 712 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 . CITY-ST-21P
TmE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

12. | hereby certify thatthe information supplied with this filing does not gualily for the exemption stated in Section 319.07(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 oalb; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: I ReQUIRED zdos  o95-g59-q7u>

SIGNATURE ANVVIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (10/02)




