2001 UNIFORM ﬁlsms"ss REPORT (UBR) FILED

Mar 09, 2001 8:00 am 2

'DOCUMENT # N95000005453
Secretary of State

1. Entity Name

THE BELRAY ANNEX CLUB, INC.

03-09-2001 90475 038 **%*5] .25

Principal Place of Business

C/O MOBILE ARTS. INC.
232 5TH STREET
MIAMI BEACH FL 33139

Mailing Address

C/O MOBILE ARTS. INC.
232 5TH STREET
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

{44009

AR A

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’%24{55 Not Applicable
Zi t Zi G iti
P Country P ountry 5. Cortificate of Status Desired [} $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
a i e atae R - T e ——— T . R T e Name - . = o e A e -
t P. N is Not |
LARDL USA E Street Address {P.0O. Box Number is Not Acceptable)
800 W AVE #746
MIAMI BCH FL 33139 . ==
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Slgnature, typed or printad name of registerad agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign E‘rnancing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD ] Delete TITLE O Change  [1 Addition 8_

NAME LARDI, PAUL E KaviE z

STREET ADDRESS | 232 §TH ST STREET AGDRESS s

CITY-ST-2if MIAMI BCH FL 33139 CITY-§T-2IP 2
o

TMLE sD [ Delete TITLE O change [ Addition | &

NAME LARDI, LISA E NAME

STREET ADDRESS | 800 W AVE #746 STREET ADDRESS

CITY-ST-2P MIAMI BCH FL 33139 CITY-ST-2IP e

e D" T - O Delete " T [l Change ] Addition

RAME PACE, THOMAS H NAME

STREET ADDRESS | 212 COLLINS AVE STREET ADDRESS

CITY-ST-2iP MIAMI BCH FL 33139 CITY-ST-2IP

TLE [ Delete TTLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-1-2IP

TIME O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ glete TIMLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyge this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith;ddres with 8 er G empowered
ANy
SIGNATURE: ___SIZNAL7 _205-533-752

SIGNATWE AND TYPED OR PRINTED NAME OF S.IENING FFICER OR DIRECTOR Daytime Phona #




