FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # LO1634 (9)

1. Carporation Name

BELARTS TRADING CENTER INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN

JiI

I

Pru](:l_pa Place of Busingss Mailing Address
4500 BISCAYNE BLVD 4500 BISCAYNE BLVD
STE 306 STE 306
MIAME FL 33137 MIAMI FL 33137
us us 3. Daae:“ F;%}pféaégj or Qualified 3a. Da&c;ouast Sapcn
i-i}:_P_nhcnpa! Fiace of Business 2a. Mailing Address 4. FElI Number Apphed For
(21 ) 26} 650163608 [ [Not Appicable
., Sulte, Apl. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired M| $8.75 Additional
er] ;l Fee Requited
iy & State City & State 6. Liection Campaign Financing O $5.00 May Be
E‘@]_ ?5] Trust Fund Contribution Added to Fees
o 20 Gountry Zip | Country 8. This corporation has kability for intangible tax urxier § 199.032,
24| 25 |29] 30] Fiorida Stalutes & ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name
FELDSTE‘N. GODFREY M 82| Street Address (P.O. Box Number is Not Acceptable)
4500 BISCAYNE BLVD
STE 308 83
MIAM! FI. 33'37 84 Chy FL IBS-[ le Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporabion’s beard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e
Signature, lyped or pritoc name of regstered agent and tlie f app icable MNOTE Rugistared Agnnt signature requred whan reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ke D ) DELETE 1 1TE Tl Change L1 Addition
NAME RIBEIRO, NORMA B 12 NAME
sicen aooress | 9273 COLLINS AVE #209 1.3 STREET ALDRESS
Y- S1-2p SURFSIDE FL 14GITY-$T- 2P
TTE D ] DECETE 2 1TILE C] Change (] Addition
NAME FELOSTEN, GODFREY M 22 NAME
siweeranoress | 9273 COLLING AVE #209 23 STREET ADDRESS
GHY-ST-2P SURFSIDE FL 24CITY-§T-21P
THE D [] DRETE 3 1TIILE [ Change” [ Addition
HAME FELDSTEIN, GODFREY M. 32 NAME
st aooress | 9273 GOLLINS AVE 209 33 STREET ADDRESS

| CHy-5T-2p SURFSIDE FL 34CTY-51-7P
TITLF [] DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
SIREET ANDRESS 43 STREET ADDRESS
CIY-§1- 21 LATTY-ST-20
TITLE {T] DELETE 5 4 TITLE ] Change [ Adddition
NAME 5.2 NAME
SIRLET ADDRESS 53 STAEET ADDRESS

| CTY-51-20 54CITY-8T-29
TILE [ DELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS

| CTY-ST-ZP 6.4 CITY-S[-20P

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Stat ftes. | further
certity that the information irdicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the comporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc< 13 if changed, or on an atlachment with an agdress.

SIGNATURE: Q/\Q?,.L—,m (NRMA B RisEIR). ___DLlJe?'fJ . ._(30526?3' 0S5y

0 NAME OF SKGNING OFFICER OR DIRECTOR ire Ptore &

CR2E034 {12/95)



