FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 : O O m
CORPORATION : {\ Sandra B. Mortham p ’ a
ANNUAL REPORT 1 Secrelary of Stale Secr ry S
1998 < DIVISION OF CORPORATIONS cC eta 0 tate
D MENT #
1. Cco)rpq.rangon Name K321 04 7
BELNOR, INC.
IR AR
C/O ISABEL HAIR PLACE C/0 ISABEL HAIR PLACE
9999 SUNSET DR, 5106 9999 SUNSET DR, 8106
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Businass 2a, Mailing Address 4. FEI'Number Applicd For
21 6] 50007721 [ |NorAppicanic]
Suite, Apt. #, elc. Suite, Apl #, stc. B . $8.75 additional
v ;I 5, Certiticale of Status Desiod O Fes Requird
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution O Added fo Fees |
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 29! E’EI Personal Properly Tax due June 30. Olves e
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATURELL, NORIS 81| Name
C!O ISABEL HAIR PLACE 82| Streol Address {(P.O. Box Number is Nol Acceptable) T
8599 SUNSET DR., SUITE 106
MIAMI FL 33173 83
84[ Chy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, eng accop! tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signdture typod o printed narme ol reg.siored agont and tlie | apphicable (NOTE Fegisiored Agerl signature ren.mod when renstating) bate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oEeere 11 TITLE [T crange [ Addition
NAME MATURELL, ISABEL 1.2 NAME
sTreeT apoeess | 9909 SUNSET DR 1.3 STREET ADDRESS
orv-st-20 | MIAMIFL 14 LITY-51- P
ME D [ pecere 21 1ML Ul change [ Adition
NAME MATURELL-JULIA, NORIS 22 NAME
street Appress | 9900 SUNSET DR . 23 STREFT ANDAESS
orv-st-zp | MJAMIFL 2 4TTY-51-2P
TITLE [ DELETE ATE [Jchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREE] ADBRESS
CITY-ST-21P 34.COY-ST-ZPP
TITLE [T pecete L1 TILE [T thange T Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CiTY-S1-2P 4ACITY-51- 20
TLE [T DELETE S1TITLE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP
TIRE [T oeete 61T1LE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP

14. | hareby cerlify that the Information supplied with this filng does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or (he receivor or lrustee empowersed to execule Lhis reparl as required by Chaptar 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if cha?d, or orjan Ij;pmen wilh an address,
AIAMATIIBE. \ Za JM /Afjﬂ ha Jﬁ ﬂ./.ﬁ.é/?ﬁ - e 70 NG ST




