2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98927 Jan 13, 2000 8:00 am
e Secretary of State

BEL-SHOR INC.
01-13-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
821 NORTH FEDERAL HIGHWAY 4009 NE 34 AVENUE
HALLANDALE FL 33003 FT LAUDERDALE FL 333218794
A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & 6ate 4. FEI Number Applied For
CERLSee oTTe e e e i e o i | P e w | e . safemm ﬁ13?@- - _—]. [Not Applicable
Zp. Country Zip Country 5. Certificate of Status Desired O $8'75 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
PEmUZZELU' ANNA : Street regs (P.0), Box Nu b ris Not Acce
. eplable)
821 NORTH FEDERAL HIGHWAY eI X e’ el p &J‘;ﬁ
HALLANDALE FL 33009
" .:fr,:.;.NZ Tj?'ﬂ ARPc e 33 -)-J
ENUR S TR P SR A : City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Aaa
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D [J Delete TLE A p 7 2 Z,CLL- ﬂcmmge ] Acdition
i

wwe_ - | PETRUZZELLLANNA . . .. [ MR FET iy :

STREET ADDRESS | 4009 NE 34TH AVE. ; e b e oomess™| T S EXCTCR— LBl EAST e -

a-st-2¢ | FT. LAUDERDALE FL 33308 cirv-51-7P THARAC Fe 3330 ,

TIME [ pelete TITLE O Change  {] Addition | ¢

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-7IP

TLE O Dalete TALE Ocohange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE [ Delete TILE O charge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-ZiP CiTY-57-2IP

mE [ pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ONTY-S1-2P CITY-ST-2IP

TITLE {1 Delete TILE Jchange [T Addition
_NAME . o HAME
" STREET ADBRESS ™ ) e T T + STREETADDRESS ~ | s Tt i St R

CITY-ST-2iP CITY-5T-21p ’

13. | hereby certify.1hat the informatien supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered g@xbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

L

changed, or on an attachment witksan address, with al] ofhofee cre




