2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005453

1. Entity Name

THE BELRAY ANNEX CLUB, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90013 017 ****6].25

Principal Place of Business Mailing Address
C/0O MOBILE ARTS. INC.
232 5TH STREET

MIAMI BEACH FL 33139

G/O MOBILE ARTS. INC.
232 5TH STREET
MIAMI BEACH FL 33139-6602

2. Principal Place of Business 3. Mailing Address

AU LM RALA

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650624055 Not Apphicatie
® Country Zip Country 5. Certiicate of Status Desired ~ [] 907D Additional
e e e - -] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
LARDI, LISA E P
800 W AVE #746
MIAMI BCH FL 33139 = e Code
Y FL |~

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registarad Agent signaturé required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE PD [ Delete TITE Ochange O Addition | §

NAME LARDI, PAUL E NAME :u__:

STREET ADDRESS | 232 §TH ST STREET ADDRESS Q

Oy -5T-7P MIAMI BCH FL 33139 GITY-ST- 7P 'EU\]
s

TITLE sD O Delete TTLE O change [ Addition |G

NAME LARDI, LISA E NAME

STREET ADDRESS 800 w AVE #?46_ - - . .. . [ STREET ADDRESS

CITY-ST-7IP MIAMI BCH FL 33139 CITY-ST-21P

TITLE D O pelete TITLE O Change [ Addition

NAME PACE, THOMAS H NAwE

STREET ADDRESS | 912 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MlAMI BCH FL 33139 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IF

12. | hereby certify that the information SUH;L[ed with this filin,
indicated on this report or supple al rgport ig true
of the corporation or the recefver or tru
changed, ar on an attachment with al

r like empowered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31 /00 305538

SIGNATURE:

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Datad Dayhme Phone #




